MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) y Gu 
2216 CERTIFICATE OF DEATH Kees, 229% 


AX 


< se 
> ae 1, EYAceICe DEATH 2. Ca aaa (Where deceosed lived. If institution; Residence befare odmission) 
Se is prince Geprges marviand |) °°" Maryland ». COUNTY brince Georges 
a ry “Se b. ORTON (If outside corparate timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
ar oe neorest town’ _ 
oo Sx hever ly ig days || 44 Cotiage Vity 
ee ne d. NAME OF or {If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
‘ “ a) #) ¥) OR INSTITUTION i ON A FARM? 
e Frince Georges Genezzl Hospital 3716 38th Ave. ves (] No 
6 3. NAME OF First Middle Lost 4. DATE Month na Year 
5 (Type or print David Geddas Anderson DEATH Feb 26 ig 60 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED EY NEVER MARRIED |. Date OF BIRTH 9. AGE (ln years LED 1 YEAR| IF UNDER 24 HRS 
2 tl Da: in. 
Male White —|woowt] —oworeon |_ 5 Jan 1899 oon | ae 
4 100. — see (give kind Z, work ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired! 
Retired Jewerler Pennsylvania USA 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George M Anderson Amanda_Coleman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, n0, oF unknown) | WE yes, give wor or dates of service) 


ri E_ Anderson Cottage City, Md. 


18. CAUSE OF DEATH [Enter anly ane cause az {a). (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). é ¢ a 


ONSET AND DEATH 
uy Hix DUE TO 


Then pleose remove carbon papers. 
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TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 
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Eo gove rise to immediote 
ne couse {0}, stoting the under- ( DUE TO 
e%~0 lying cause lost. 
Gea A ee ee te) =* 
B86 Ga et Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (Cfusian dh NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rolo = 
2 FS ) | 5 BJ No 
a9.0 5 ot |S YES BY o 
ce = == - 
Pee o = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
oe eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
See5 & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
os58s & [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
S2as6 3 Hour a, m. While Not while foctory, street, office bldg., etc.) | 
3 33 E 3 p.m. i at wark [] at wark 
a*36 : Eb c 
SEs Be 21. | certify that | attended the deceased fram _@ --'-G4____ piglet ees ee _ 1942 that | last saw the deceased 
hgh 4 
sis $3 alive an_. ES - 1 _., and that death aoaadeee ot. £2 RM, fram the causes and an the date stated abave. 
= a = / ‘ADDRESS (Street, city or town, state) DATE SIGNED 
roe 
BO. TUAL fica 
be 35 ioe at [4 ff th Otten MD, 
= apa / 
Cy eas PHYSICIAN'S 
= es 2 NAME (Type) Ove Teil Bergmanne, MeD. 
= = 
o 82 < ° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (Stote) 
Cs REMOVAL (Specify) ° ‘ 
Soeue urial 3/2/60 Fort L MM Ma, 
mF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR, | 24b. REG! S CRANE 
Veaisin F, Gasch's Sons Hyattsville, Maryland. |, FEB 29'6° 


SM 9/S8 


filed with 


4 death. Poge 4 


Pages 1 and 2 should 


Then please remove carban papers. 


, Cremation, or remaval, and in any event within 72 hours after deoth. 
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may be retai 
page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2391 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


2 COUNTY Prince George's MARYLAND 


b. city OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 


Sulienay Nex rylend 2l- Years 


2. USUAL ney ire 3 deceased lived. If institutian: gover before odmissian) 
©. STATE b. COUNTY Pre 8s Qoe 


Ye CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


uitlend, Maryland 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


H7S32'"Brookfield Drive 8.E. 


e. IS RESIDENCE 
ON A FARM 
Yes [] NO 


1} |. STREET ADDRESS 
NI23— Brookfield Drive. S.E. 


. NAME OF First Middle 
DECEASED 


{Type or print) RICHARD HUDSON 


+ DATE J Month Day Yeor 


Los! 
BANNON: Sati Febs 20th. 19 60 


S. SEX 6. COLOR OR RACE | 7. MARRIEDEA NEVER MARRIED (_] 


NRK Mele | White wipoweo E] ~—sopivorceo [J] 


8. DATE OF BIRTH 


Jen. 17th. 1895 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ren Manths Hours | Min. 
yrs. 


Retire § working life, even if retired) 


100. USUAL OCCUPATION {Give kind of work tan KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


aval Weapons Plaz Pae USA 


13. FATHER’S NAME 


Jermiah Bannon 


(Yes, no, or unknown} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 


| {IF yer. Give war or doles of service) 


14, MOTHER’S MAIDEN NAME 


Grace A. Laird 


INFORMANT 


rs» Anna We 


Address 


Bannon Seme As # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a (), ond (¢)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 


PART |, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE 1S hems 
fy 
4g AO, } DUE TO 


a eta 


Conditions, if any, which 


‘3 us 


gove sise to immediote 
couse (0), stoting the undes- OUE * 
iy St al © 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} /19. thee AUTOPSY 


RFORMED? 


yes] NOC] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jot work [] at work 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, farm, 1 20 {City oF tawn) 
factary, street, affice bldg., etc.) | 


(County) 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2-20-60 


PHYSICIAN'S 


Namrine) Frank S, Pellegrini 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘BIAAAT~”” [Robe SBaBO 


‘2c, NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


ad. LOCATION (City, town, or county) {Stote) 


Suitland, Maryland 


BERAL DIRECTOR'S SIGNAJURE 


Washington, 


1661- Gob tt! Hope Rde S.Ee 


‘2db. REGISTRAR'S SIGNATURE 


2da. REC'D. BY, REGISTRAR 
fee a S700 Cothan of 4 


DATE 


death: Page ea 
Emad 
= 


willed! aby fe aatieettolractant 


ages 1 and 2 should be filed with 


id 


Then please remave carban’ 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter ded 


‘ar attending physician. 
‘OR: After this certificate has been signed by the attending physician on 
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TO FUNERAL Dil 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL ©: 
may be retai 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9999 
92 CERTIFICATE OF DEATH Reg. Dist. if et 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
Y 


9. COUNT 0. STATE i COUNTY d 
oe. District of Colfftbia 
wri c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


956 Washington 47 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


_Sacred Heart Home 2126 WN Street, N.W. yes [] No 


3. NAME OF First Middl lost 4. DATE 
DECEASED ts pose fi Da Month 


(Type or print) fARGAR BARBER DEATH FEBRUAR Y 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BrRTH I AGE {In years 


white WIDOWED fe pivorceD [) May 26, 1870 a tee. 


10a. USUAL OCCUPATION (Give kind of work ale KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during, most of working life, even if retired) 
Housewife Cork County, Ireland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Pigott Ellen Barry 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT (Nephew) AAR 4 Ridge Road 
. 2 


Tes, no. er unknown) UF yes, give wor or dates of rervice) 
no Mr. Sidney Cousins,Jr. Bethesda, Maryland. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ISET AND DEATH 
PART |. DEATH Was causepey., Congestive Heart Disease Ton th 


4f- & -O DUE TO 
era eh civ ony “aes i» Arteriescleretic Heart Disease years 
gove rise to immediate 
couse (0), stoting the under: BeehS) 
lying couse last. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. ni AUTOPSY 


REFORMED’ 
yes] NO x 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour oo. m. While Not while foctary, street, office bidg., ete.) | 
pom, lot work [7] at work 


21. | certify that | attended the deceased fram , 19.20. that | last saw the deceased 
olive an 2 As L . 2 SA, fram the causes and an the date stated above. 


‘ ADORESS (Street, city or town, stote) DATE SIGNED 
Sevat Riba ’ FL, 
SIGNATURE hood Sir ah 2 
Naneinnea Thomas F. Cellins, M.D. 
2a. eels ces ‘2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
B ie Februgry 9,196@rlington Netional Cemetery Arlington, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aaa? ¢<1500 N St. N.W. Wesh.D.GlonfEB 9 *60 Cnthaa Lo Feaiad, 


20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ot - 
2317 CERTIFICATE OF DEATH re Silk, 


oe 


~ cs 
% 8F 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residency before odmision) 
S ys Is 
“30 Wi . Prince Georges marviano |] °°" ig Sey (Goo. 
aoe AC 
= b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 &3 
3 rues and give : town) 
ake 2 ever 60 : 
eS 9 d. NAME OF om If not in hospital, give street address od. STR 1S RESIDENCE 
3 e 0 vi ¢/ OR INSTITUTION | aan l veges pe ° ON A FARM? 
£25 Georges County Hospital 2829. 3ist_ Ave, ves] No 
oO c = 
5 3. NAME OF First Middl 4. DATE 
3 - DECEASED dL Ne ae BA Manth Day Year 
S28 (Type oF prinn pBepnle ass ore beth §=February 26, 19 60 © 
= 8 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF 8iRTH 9 AGE {In year [FUNDER TYEAR[IF UNDER 7a HRs 
last birthday) [Manths| Di H 
female white |wiooweo ovorceot] | March -=-1893 vs) | tee Nee Na 


Qo. USUAL OCCUPATION (Give kind af work done| 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


— 


Tenn. U8s 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Simon P, Robertson Annie Phillips 
¥ WAS Pete U. $s. oxy FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address atts 11 a 
NO. | [ee essie Bassham 5619 a1sb Rte ve e,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cee 


18. CAUSE OF DEATH [Enier only one couse per line far (a), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (eo) (e o~r 222 alg De 6 hs Ze cAS 
> ; 
“uf DUE TQ, 


Conditions, if any, which RiCo> Ze VesceJor hen 2 & seera@ Fre 


gove rise to immediote 
DUE TO 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 72 haurs after death. 


cause (0), stoting the under- 
lying couse lost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS ONTRIBURING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


Da obe teir 


20a. ACCIDENT WAS. TOSS! a * DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part II of item 18.) 
ER) 


ician. 


Ne. ae AUTOPSY 
ERFORMED? 


& oO No fy 


The law requires that the death certificate be executed with 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20c. TIME OF INJURY Manth, Day, - p Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote] 
Hour a.m, While Net while foctory, street, office bidg., mol 
p.m. at work at work 


MEDICAL CERTIFICATION, 


Tee es 7 (oe, Feb Ag. 1% that | lost saw the deceased 


the hospitol or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TENDING PHYSICIAN 


page 3 shauld be detached for use as the burial-tronsit permit. 


3 E ay that death accurred at_. (ALM, fram the causes and on the date stated abave. 
- a ADDRESS (Street, city ar town, stote) DATE SIGNED 
= ACTUAL =e 
e 5 / SIGNATURE te: pe FANwie KO 33 
25 5 PHYSICIAN'S 
<0 ie NAME (Type) ere ik a4 ee a ee ee ee ee 
a3 9? 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Qe 2 REMOVAL (Specify) 
So o 
oot 7, 
4 FUNERAL DIREGTOR 5 SIGNATURE ADDRESS, Wask. g @|* 2da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 ps Lf Th 
15M 9/58 Co L£90/- L4, W. “ 


dialed STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2344 CERTIFICATE OF DEATH mtn (OBL 


r lanes oF oem 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. Cf UNT MARYLAND 0. STATE b. COUNTY | G 
aryland n org 


onl 


jirectar, 


O 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest fawn) 


RURAL ond give neorest town) 
, 


funeral d 


Of Le 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | / ds STREET ADDRESS @. IS RESIDENCE 


after death: Page 4 


@ 


Then please remove carbon papers. Pages | ond 2 shauld be filed with 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


OR INSTITUTION ON A FARM? 
ves C] No fd 


| NAME OF i Middle 
{Type or print) - jf 


i am kA F 
5. SEX 6. COLOR OR RACE | 7. maRRi NEVER MARRI 8. DATE OF BIRTH 9. AGE (1 
1D (CJ NEVER MARRIED [J ree ltenteyl 
fa . WIDOWED Divorced [] 
10a. USUAL OCCUPATION (Give kind of work mv KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fo 12. CITIZEN OF WHAT COUNTRY? 


thin 24 hours 


during most of working life, even if retired) 5 


Mart fe oS a (OO -;Alaryland LISA 
14, MOTHER'S Mi Se 
4 ) 


‘s FATHER'S N. ( é 
ft 
oe &j Jer n & 
Fan one. As <A 


15, WAS DEGEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, no, oF unfagen) {11 yer, give wor or dates of service) c J Vy 
cas [ arama = at Mee! KE gs VES AA ah 


hn 
18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond {e).] INTERVAL BETWEEN 


PART I. AT aes TER! OSC LER Ores CARDO 10 VAS CuLA, al AND DEATH 
“ af DUE TO DiS CASE 


Conditions, if any, which (by. 
gove rise to immediote 

cause (a), stoting the under. ENS) 
lying couse lost. fc). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
PERFORMED? 


CUTE DIARRHEA, ChUSE UNDETERMINED v5) Not 


20a. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. |PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Storey 
ene venta. Whiesdeallille’ dike factory, street, office bldg., etc.) 
p.m. 19 fot work [J of work 


‘ 
21. 1 certify that | attended the deceased fram. 2AD WSF, to. ae e) a 19.40, that | last saw the deceased 


_, and that death accurred at.4. LM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


we, CLA MIALMW STREET. 
a A ie e 
720. BURIAL, CREMATION, | 22. DAJE THEREOF, ‘2c. NAME OF CEMETERY OR CREMATOR QEATION (City. town, or county) (Stote) 
RNS Spey) = Vy D 4 é 
Ss. a Fa a Al pass maw 5 eae LE 


ERAL DIRECTOR TURE aes 2éo. REC'D BY REGISTRAR 24b. REGISTRAR'S HONATURE 


Fu) 
le Will Le sll AA oate FEB 1 6 ’60 Cnthuy £ Gass 


id campletely filled in by 


oust 


ician ani 


ion. 


The law requires that the death certificate be executed wi 


MEDICAL CERTIFICATION 
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y the haspital ar attending physici 


page 3 should be detached far use as the burial-tronsit permit. 


may be retoil 
TO FUNERAL 


a 
> 
Ro 
= 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
& 


zy 


DEPARTMENT OF HEALTH—BALTIMORE, 18 Ps 
CERTIFICATE OF DEATH ie (e302 


is oe OF DEATH 2. peas ~~ (Where deceased lived. If institution: Residence before admission) 
|. COUNTY 5 
Prince Gee’ s maryiann || ° Maryland "NY psince George's 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


cottibts Bark” 29 Years Columbia Park 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


2402"Vermont Avenue | 2402 Vermont Avenue ves 1] NO BY 
3. NAME OF First Middle 4, DATE Month Day Yeor 
{Type or prin!) Amy Lou bewk oi. February 12, ig 60 


5. SEX 6. COLOR OR RACE |7. MARRIED §] NEVER MARRIED [-] | 8- DATE OF @IRTH AGE (In years [IF UNDER 1 | TF UNDER 24 HRS. 


& Liscoaronerd 


Pages 1 and 2 should be filed with 


" lost birthday} | Months Days | Hours Min. 


female white wipowep [] DIVORCED [] March 10, 1904 es ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own Home Virginia USA 

m3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Tolliver Bell Shoemake 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Sarttee s #2 


Pe ee | sane Robert L. Bean (Husband 


18. CAUSE OF DEATH [Enter only one couse per line far (a), ve ond og) eS ae Re INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: i t 4/ eke Op oEaIt 
IMMEDIATE CAUSE (0) & “i aongn 


194, tod L DUE TO ate pian Sock BR. rs ; Sey, ' 


Conditions, if ony, which by 
gove rise to immediote 
DUE TO. | 


Then please remave carban papers. 


permit. 


couse (0), stoting the under- 
lying couse last. ) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes (] No Ja 


20a. ACCIDENT WAS_UNDERLYING 1 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
at wark [] ot work 
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‘oe 


may be retoi 


PHYSICIAN'S, 
NAME (Type) 


To. BURIAL, CREMATION, Wb. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
Burra) | 2/15/60 Ft. Lincoin Coimar Manor Md. 


23. FUNERAL DIRECTOR'S SIGNATURE alfisaore Ave. ‘24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SAIS (4) F. Gasch's Sons Hyattsville, Maryland pate FEB 1 6 '60 Cnthug § ican 


5M 9/58 ¥ 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-tran: 


TO HOSPITAL 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 23U 
9293 CERTIFICATE OF DEATH Je ere 


1, PLACE OF DEATH ® Misa RESIDENCE (Where deceased lived. If institutian: Residence before admission je 
a, COUNTY TATE 


5 Prince Georges marytanp || ° STATE ad, biCOUN Princes Georges 


b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest , 
RURAL ond give nearest tawn) . 


Brandywine, Md. Life Brandywine 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION ae J / ON A FARM? 
ves) Now 
x 
3. NAME OF Fi Middl ; Y. 
DECEASED a ‘li Month Day fear 


Cy reiaerpanth MARTAN E BEAN be 1s 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HR 
lost birthday) | Months 
y White wipowep (J pivorctof] | Deo 9, 1871 si Bad) 


Wa. USUAL OCCUPATION (Give kind af work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warkinglife, even if retired Genk Nea ‘land U.Sehe 


al 


gl director, 


be, 


House’ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles S. Early = — Georgia Berry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


‘in See James A. Bean, a Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}-] ee Ne BETWEEN 


PART |. DEATH WAS CAUSED BY: ( b INSET AND DEATH 
IMMEDIATE CAUSE (a). Di ntywrie On i ote 


/¢ ig Pets DUE TO ¢ ; 
Conditions, if ony, which Canc une We 
gave rise to immediate 
cause {0}, stating the under- 


lying cause last, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. ek 
yes) NO [(]e 


ficate be executed within 24 haurs * Page 4 


6ve caMgan papers. Pages 1 and 2 shauld 


Then please re 


hysicion. 


LVR 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death cert 


ing p 


SS SS, 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., ae ' 
p.m. 19 Jot wark [7] ot work 


21, | certify that | attended the deceased fram pipe e ta 
alive an___A=_¢%_ __--, 19_&_2_, and that death accurred at.//!4@ SEM, fram the causes mand an the date stated abave, 


q ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SIGNATURE. “ 
PHYSICIAN'S 
mas Arc Aaed Hf: Doh san: op Bran a, ULtree 


lo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
REMOYAL Specify’ ‘ 
Buri. 2-22-00 St Pauls Baden, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR i: REGISTRAR'S SIGNATURE 


The Huntt Funeral Heme, Waldorf, Maryland partFEB 2 4°60 Ona 8. Han 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL DIRECTOR: 


TO HOSPITAL ©; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2304 
2318 CERTIFICATE OF DEATH ita a 


eee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
‘Ol 


UNTY MARYLAND || °° Naryl. and Ann’ #0'NRdall ¥ 


Xx 
aX 


4 


filed With 


nce 
b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 


heve. 8 Days Mayo aR = wes 
d. NAME OF HOSPITAL (If nat in haspitol, give street address}. d. STREET ADDRESS . 1S RESIDENCE 
Hospital eS © ON A FARM? 


OpPIHtie’ George nera none yes) Not] 


3. NAME OF First Middl lost s y 
DECEASED a < ™ OF a a 


{Type ar print) CuUnh 8) EZ REL & es 19 (eas 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (D7 [®. DATE OF BiRTH 9. AGE (In rae IF UNDER 1 YEAR| IF UNDER 24 HRS 


last birt) 
Mal White ea Senariteg O 4-29-03 3h 
TO. USUAL OCCUPATIONNGive kind af wark done] 1 "Y yp ware (OR INDUSTRY | 11 <BIRTHPLACE (aie f foreign co : 12. wr. ae 
rjigegost pF warkjhG life, even if retired) ? 0 
fe tig tds 4 OM He 


13. FAYHER'S NAME g 3) ERS cm NAME 4 
otal G RIA - (Lyn 2 lize A— 
bs WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. SA Adgres no ome 
Sem gr iagon): UF yes, give wor or dates of tervics) 
| AL Vane Cue ee fin pe) 


18. CAUSE OF DEATH [Enter only one cause o Venn (0), (6), ond (c). 1 


PART I, DEATH WAS CAUSED BY: iS LG NAR y me Lon beSi 


a Poge 


Poges 1 ond 2 should 


ax we 
Rae DEA 


IMMEDIATE CAUSE {a}. 


ie raked ann ce. (L~f Sf ce_n fis (iecwp fettnae =e 


gave rise to immediote 
couse (a), stating the under. ( DUE TO 
lying couse last. es 


Part I. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
SN 91 PLE pe Ra L PERFORME 
chA VE Vian IA = cept LE Nel theo wy Lez Bo L/ YES oO 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | af Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ds Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawa) (County) (Stote) 
Hour m. While Nat while factary, street, office bldg., etc.) | 
m 19 fat wark [] at work ([] I 


21, | certify thot | attended the deceased from._ ee ?, to, 7 19€Gihot | last sow the deceased 


alive en eee 3 'M, from the causes ond on the date stated obove. 
DATE SIGNED 


Then pleose remove corbon popers. 
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MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
the hospitol or ottending physicion. 


8 
3 
2 
o 
é 
2 
@ 
se 
> 
a 
4 
0 
2 
> 
C 
3 
a 
3 
°° 
& 
UD 
+ 
3° 
< 
E 
‘3 
5 
S 
= 
a 
2 
£ 
3 
2 
gS 
° 
o 
= 
> 
wz.) 
2 
3 
e 
$3 
© 
° 
3 
2 
* 
°° 
= 
ie 
rl 
2 
= 
5 
8 
2 
+. 
td 
< 
z 
fe} 
‘3 
i) 


ACTUAL 

SIGNATUI 

PHYSICIAN'S 

PHYSICIAN'S = oth MeD. 
220. BURIAL, CREMATION, 2b DATE THEREOF dae: NAME OF Tah, ‘OR CREMATORY mae ge (City, town, ar county) {Stote) 


ee ee we thes ot MDL Lhe WE eal SAY, VG 1a4 fs) ito 


Foci : fh 'S SIGNATURE 24a. REC'D BY TESTE ‘24b. REGISTRARS SIGNATURE 


SCL at. i i. one pate FEB 2 9 '60 Onitas £, Taina 


~ 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


& TO HOSPITAL OF 
moy be retoi 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02305 


oul 


5M 9/55 


3 ¢ 220 Reg. Dist. No. 
23 (e i }, PLACEOFOEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B28 e, COUNTY ©. STATE b. COUNTY, 
ay tanitaterd faryland n Georg 
ie 4 2 i city OR TOWN (If outside corporate limits, write RURAL ond give nance Town) 
oO > 
ge 8 
8 Riverda 
3 je = of, Fe 
oe . 77 & STREET ADDRESS «. 1S RESIDENCE 
were | O77 ON A FARM? 
5 2 = t yes] NO a5 
Ses z Month Day Year 
6-2 
es>3 Feb Oth, |? 60 
tals iam 9. AGE (in yeors IF UNDER 24 HRS. 
~£ 2= pee ahcent Min, 
£088 2 iQ 
So os TOs, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | iT; BIRTHPLACE (State or foreign country) f2. CITIZEN OF WHAT COUNTRY? 
7 2 oa during most af working life, even if retired) g 
soe? 3 
= ae e a 3 ¥ = n re! 
Cara? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S-es 
S Ro f ohn fanue 
g 15, WAS DECEASED EVER IN U. S. ARMED FORCES 7 T " 
aee§ 1S, WAS DECEAS IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aS - —* None 
3° a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] one vO Death 
pees PART I, DEATH WAS CAUSED BY: i i 
te E = Reese aah Myocardial Infarction hour 
psig GIL * DUE TO : ; 
3 se N Miiconya eaten J Coronary Thrombosis (circumflex left coronary) 1 hour 
ae 10 immediate couse 
Bess (a), stating the undertying( DUE TO c : e . 
3438 couelat Hypertensive Coronary Arteriosclerotic Heart Diseqse years 
ee ° —= 
2 8 3 $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} ] 19. Beis) AUTOPSY 
33 4 |g|Multiple fractures, conéusions and lacerations secondary to automobile vet) NOD 
Sass | £ lio omeeuat cause was 20b. DESCRIBE H item 109 de 
SRE 8 = | Rane he, CONTIG . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bar Port It of item 104 . 
ZUER ie] 
~=PRsS % Pas moh on with anoth obile 
= a 3 SG | 20c. TIME OF INJURY —- Month, Day, Yeor 208. INE RY OCCURRED, 700. PLACE OF INJURY ‘Home, form, 1208. (City or town) (County) (State) 
g ie S Hour xx. White og Not weile factory, street, office bldg., etc.) | { 
ee ee _ | 8 Lak ot worl ‘ot worl : era a Dl] enan D 
B52 / a 
$ =e 21. t certify that | took charge ‘of the remains described abore: held an Autopsy kl. Inspection [a Inquiry [X], and find that 
“sie death resulted from: Natural causes [], Accident [J], Svicide [[J, Homicide [], Undetermined cause []. 
qgve 
Vewd () if 
oma 4 ACTUAL 7 DATE SIGNED 
Pa "f SIGNATURE apr $4.4 ay VN ASEVI LAA Rb ley Nec anacaaNer el 
en ASSISTANT MEDICAL EXAMINER 
russe EXAMINE o 
pisee NAME (Ty) OHN [ALONEY? Up DEPUTY MEDICAL EXAMINER fF PER 1B 
asi2° lo, BURIAL: CREMATION, [226. BATE THEREOF Zac, NAMEAF CEMETERY OR CREMATORY 2d, LOCATION {Cily, town, or county) 6 (Stats 
o ° y af o 
Pane untae é 2-2A4-GO ry s L CAVEMEN [fae Holwr< i/] ban 
23, FUNERA} DIREGIOR'S SIGNATURE 240 7MEC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 
Vs. ATSME(S) , Crag SL Maud 
we nag FEB 2 4°60 ii do 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23e0 CERTIFICATE OF DEATH de bi ies 


vorell 


(2306 


- sey™ 
S 3 7 uw 1, PLACE Cees 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 3\ * COUNTY PRINCE GEORGES mamnano |} > STF MARYLAND b. COUNTY MONTGOMERY 
£ Se SH b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Sas ‘CHEVERLY hours SILVER SPRING car _9 
oO. _) Sea / Sz if 
1: 8 J. pene ie ee tles {IF not in hospital, give street oddress) d. STREET ADDRESS: e. pgs 
iS OR INSTITUTION ELAND MEMORIAL HOSPITAL 112 SHAW AVENUE Sie 
6 3. NAME OF MM, Fist sehtechth Lost 4, DATE Month Do, Yeor 
= DECEASED * OF y. 5 
3 (ype or print) William Biddington Death = February 1» 60 
oa 
o S. SEX 6. COLOR OR RACE |7. MARRIED (X) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
a lost birthd: 
MALE WH wiooweo pivorceo [] 3/29/96 lost bir en Months] Doys loess Mi 


12. CITIZEN OF WHAT COUNTRY? 


é Tos: USUAL OCCUPATION (Give Kind of work sone] 10b. KIND OF BUSINESS OR INOUSTRY|1. BIRTHPLACE (Stote or foreign county) 
in DRUGGIST RUBB PHARMACY CO. MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y JAMES ROBERT BIDDINGTON MARY ROBB 


1S. WAS. es tp Set U.S. pe ee dea 16, SOCIAL SECURITY NO. |17. INFORMANT | iddi t 173" * A 
aS ve 232-01-1273 Mrs, Sadie M, B: ing on, § aw Veo 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] a ; 3 INTERVAL BETWEEN 
bl nw 


PART |. DEATH WAS CAUSED BY: —/ aes ND DEATH 
‘ IMMEDIATE CAUSE (0) 2 


thot the death certificate be executed within 24 hours oft 
Then please remove carbon popers. 


LAOS DUE To 
Conditions, if ony, which or iz. G Vv 


gove rise to immediote 
couse (0). stoting the under: 


certificate has been signed by the ottending physician and completely filled in by : 
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3 Eo 
is gas 
° gesk lying couse lost. © - 
3 a 8 a 4 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. arom 
=F = 9 = 
eases 5 ves) NOD 
Fotas © [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
sesee & | on CONTRIBUTING CO CAUSE OF DEATH 
aeees S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Een = 
3 S585 & ]20c. TIME OF INJURY Month. Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Esces 8 ie scm, While Not while faclory, street, office bldg., etc.) t 
a3 ’ 5 3 p.m. 19 Jot work (J ot work [J 4 
ORSe 8 F wre, : 
ra gene 21. | certify thot ! attended the deceased from. te La, 199-2, tah flav. \962..,Yhot | last saw the deceased 
g2<28 : ; 
Ze ee 3 alive on. fw ia - WW 4 that degth occurred ot _________ tram the causes and on the date stated above. 
F=63% ——— ADDRESS (Street, city or town, stote) DATE SIGNED 
<i Oo = Y 
oe ACTUAL > 
& 35 signature_ AM 4 Cs LN tr/Visen, M.p. 
Oto & 4 
25525 PHYSICIAN'S 
< eae g NAME (Type) Horace W. Bernton, M. D. 
ct ed 
$ S3°° To. BURIAL CREMATION. | 220. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>~> = i) 
ak He Bua” | 274760 PARKLAWN GEMETERY MONTGOMERY COUNTY, MARYLAND 
e - 23. Fi AERA °S SIGH ADDRESS 24a. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
RANE TES 'BNAREy, INC 
4 « Lp , . 
Vs A15(4) P SILVER SPRING, MD. |... FEB 3 ’60 Cnttug £ K, 


LL TLD dee. LOTT 


15M 10/57 


1 ta a ai — DEPARTMENT es HEALTH—BALTIMORE, 18 (} a 3] O v 
sea CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ e 4 ee 
3 3s ¥ 1 ai OF DEATH ay eet ay (Where deceased fived. If institution: Residence before admission) 
e 8 itt °. b. COUNTY, , 
sz EL! 
= Be b. CITY OR TOWN 7 outside corporote limits, write | ¢. LENGTH OF STAY IN 1b a sy OR TOWN {If outside corporote limits, yerite ee Se give necrest eat 
g ss RURAL ond give nearest town) me 
poss Bradbury Heights Peas tl ZB a RY HOTA S 
_ 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 3 “ite ADDRESS ¢. IS RESIDENCE 
* OR INSTITUTION : : ON A FARM? 
meas At_home ee les cf eX > _¢ MEDI VC2)! 7) 
2 £5 3. NAME OF iad) tost 4. DATE Month Do Yeor 
a A oe / ae hs ere} SQ Beam / Z S me 4 
SF | tern Bed EL 7 eles 
° 5. SEX ¥ 6 ion oF ee rm MARRIED [[] NEVER MARRIED a 8. oa OF BIRTH 9. cr | R 
U4) \lA/tE  \woown By  oworceo ee 4 om. 
100, USUAL mt ot ea (Give kind of work done|10b. KIND ‘s Key, OR! Foner] nM. “TIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT SOUNTRY? 
i 


during engl of working lite, even if retired) SY) 4, 


SUL be 


ORS 
14, MOTHER'S: MAIDEN yi 


[WARY Moi ales Sou 


17. INFORMANT Address 


WALGER I) Bind De. 401. §3t SE 


INTERVAL BETWEEN 


i“ pve Da Ve ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hb taniiahey, Meade 3 dice 
“¥ ite 


/ a DUE TO 
wt, SEL Mb tin dé 


; ¥ 5 oP > 
/ / 
[ POP ROC 
A i) 
1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. ae ‘SECURITY NO. 


(Wes, no, oF untnown) (IF yes, gree wor ar dates of service) fo 3: Se 3 
Lf “NG ] 


1B. CAUSE OF DEATH [Enter only one couse 


13. FATHER'S NAV 


g physician ond completely filled in by 
oe 


Then please remave carbon 


vent within 72 hours after dey 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


quires that the death certificate be executed wi 
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co 
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“1 

¢ 

& 
ge lying couse lost. a) 
ie = 
at 4 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)]19. Was Autopsy 
ES iS 
€ 3 3 ae ‘a not 
oe = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
$2 & [OR CONTRIBUTING [J CAUSE OF DEATH 
ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) {Stote) 
ie a Hour While Noi @iile: foctory, street, office bldg., etc.) | 
3 z Es .m. jot work [] ot work (7) ' 
as 21. | certify thot | attended the deceased fram, fi h= os WER, ta. Keb= 23... 19-42.that t lost sow the deceased 
2= m9 ee 
va olive on____ 2 . and that death accurred oe ~2M, from the causes and an the date stated above. 
ea 


ACTUAL 
SIGNATURE. 


td 


poge 3 should be detached for use os the burial-tronsi! permit. 


/ PHYSICIAN'S: 


‘Zo. BURIAL, Riceguat 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 
BUevat” |2.6.1960 | Smithfield.Cemetery 


Za. LOCATION (City, town, or county) (Stote) 


Pittsburgh. Penna 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
15H 10/57 Lee.Funeral Home 300.4th st NE oateFEB 9°60 (etre oe 


the registrar prior to burial, cremation, ar remaval, and in ony e 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} Z 3 ij 8 
2375 CERTIFICATE OF DEATH eet 


1. PLACE OF DEATH 2 aa res iOance (Where deceosed lived. If institution: sete before odminion) 


co. COUNTY b. COUN’ 
MARYLAND 
Prin George Pr rince Veorge 
b. CITY OR TOWN [IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL and ie nearest town) 


tor, 


irect 


: Page 4 


funeral di 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADORESS 
OR INSTITUTION f 


eneral Hospita 212 10th Street 


3. NAME OF Fiest Middle low 4. DATE Month 
DECEASED OF 


(Type or print) Blankenship gyal bruary 
3. SEX 6. COLOR oF RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in ees BEUITEE, TEAR IE WNETE 3 a 


ofter death 


a 


OR: After this certificate has been signed by the altending physician and campletely filled in by’ 


24 haurs 


in 


lost 80.7" Months| Doys =, 
WIDOWED ff pivorced [J = yrs. i ifie 


oa. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign be ¥2. CITIZEN OF WHAT bala 
during moft' af working life, even if retired) eg Z) 
Aa 


13. FATHER'S. RHE 14. MOTHER'S MAIDEN NAME 
\ teve Blankenship Anne Fraizer 
/T15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


7 | ier. 0, oF unknown) {It yes, give war oF dotes of service} 4 
| Hospjal Records 
1B. CAUSE OF DEATH {Enter only one couse per jor (a), (b), and (é).] yy, INTERVAL BETWEEN 


AND. ‘ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c RAN Ah Kr 


DUE TO Avy ‘ 
gove rise to immediate 


couse {a}, stoting the under. ( DUE TO Df _ 
lying couse lost. ©. 44134, 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pis ie Ns 
yes [] No (@— 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Clty or town) (County) {Store) 


Hour 0. m. F Not while factory, street, office bldg., ete.) | 
p.m. of work H 


W96E., to. Aa f Mt that | lost saw the deceased 


Then please remave carbon papers. Pages } ond 2 should be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which 


MEDICAL CERTIFICATION: 


alive an__. 
‘ADDRESS (Street, city of town, state) DATE SIGNED 


y the hospital ar attending physician. 


ACTUAL 
SIGNAT! 


NAME (tye) 


vee)_B, P, Warren, M,D,_305 Prince George Street, anrel, Maryland __. 


Wo. BURIAL, CREMATION, | 22b. DAJE THEREQF Te. NAME OF GEMETERY OR CREMATORY 2d. LOCATION (City, town,_or county) 
CROVAL pe ¥) ey = S, a 
: ; Z 7 J Li 
Ketter Lanthics 4 ctot rs 
23. Fi SERAL DIREC Oe S BU bee es AA 2ko. RED BY REGISTRAR | 24b. REGISTRAR'S SIGNAPORE 
* eh) Lt 4/ 16" 1 ? 
ye oate FEB 60 Cukhun £ Kina 


page 3 should be detached for use as the burial-transil permit. 


may be retai 
TO FUNERAL 
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be filed with 
e 


death. Page 4 


@ 


ned by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld 
~~ 
—7 


arban papers. 
death. 


Then please remav: 


ermit. 


ate has been 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hg 


the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit 


may be retair| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2394 CERTIFICATE OF DEATH wane, (9309 


Reg. Dist. No. 


1. PLACE OF DEATH 2. sftp RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o. COU b. COUNTY 
= MARYLAND: 
Piz ince Ss I “HARY LAIV D Pe. Qe02G eS 
b. cM OR TOWN {If autside corporote limits, write ¢. LENGTH OF STAY IN Ib o CITY OR TO’ {If autside carporote limits, write RURAL and give nearest town, 
URAL ond give nearest town) 
eu q 59AVEL PH) 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL {If nat in héspital, give street address) pe steer pe ig RESIDEN 


Pence GaceGes os Pp. 2 40q SEMINOLE ST eee 


‘bectas> «© John a7 “Brandenbout'ger “Ore Meare 2 
{Type or print) A Branenbs: SEatH Febe le 19 (0) 


5. SEX 6. COLOR OR RACE |7. MARRIED{=] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. Feb. 15 1895 last ee Months] Days | Hours] Min. 
Male White wipowep [] DIVORCED [] . > yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF Dede, OR I 44 11. B)RTHPLACE (State or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
bring most af working jes ews osm even if retired) } A 8 
IVe 
a aa Ss NAME, abe ‘ve ‘S MAIDEN yee 


15. WAS DECEASED EVER IN U. S. ARMED red JAL SECURITY NO. Marganed 


{Yes, no, oF upknown) AMF yes. give wor or gates of service) ee ony 


1B. CAUSE OF DEATH {Enter anly/one per line far (a), {b}, ond a a 2S BETWEEN, 
a a Cee are TION 

a 34 2% DUE TO 
nti vane) CEREBEA ARTERY THRoHBosis —_|IEHRS 


ave rise to immediote aot 
g e DUE TO 


bingewem )  g CEREGRAL ARTERIDS¢Letosi 5 (o Howras 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eee 


Yes] not] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING. (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
Hour 0. m. it Not while factory, street, office bldg., “il 
p.m of work 


MEDICAL CERTIFICATION 


21.1 onye that | ag the decea mes fram. 
alive an___ Feb iY 


A ay (Street, city or town, stote) DATE sIGt ED 


Sethe DRIVE. alir|eo 
oes SAMUEL): N. ay 3 
Mb. 5 E i ae or =a] {Stote) 
speci ° 
23. FUNERAL DIR pd SIGNATURE YO DE fa» SLA ifa. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SCNRe 
[Teele 7, COL LNA 3500" inte, fp cATFEB 1 7 "60 


! 


3 
5 
2 

= 


Poges } and 2 should be 


TOR: After this certificate has been signed by the attending physician ond completely filled in b 


3. 


Then please remove carbon 


y the hospital or ottending physician. 
‘be detoched far use os the burial-tronsit permit. 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerlificote be executed within 24 hours ofter death. Page 4 
moy be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 9 a 
ane CERTIFICATE OF DEATH sisiwa a, ee 


1, Larsca aay at. oe ones {Where deceosed lived. IF institution: Residence before admission) 
a : 0. STA) b. COUNTY ‘ 
Prince George Veale Aids 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) zie 
Adelphia Washington A 


d, NAME OF HOSPITAL (if not in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ; 4 ON A FARM? 
Paint Branch Rest Home 311 Aspen St., NW. ves) Nok 

. NAME 0 ; : 

3. DECEASED. First Middle Lost 4 a Manth Doy Year 

(Type or print) Anna Louise Brickert beats February 19 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE (In yeors [IE UNDER T YEAR[IF UNDER 24 HRS. 
"er ih 4 jost birthday) | Month 5 

Female White wow vor |Tune 2 6 oye. ionths| Days | Hours| Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Greenwood, Ind, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Tresslar Hannah Clark 
“ WAS Pee tine U.S. ge) sts ot 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jes, 09. 0F unhnow} 4, gre wor of dete of ree) ie cy ’ : 
‘No ieee Mr. Hugh R. Brickert, 311 Aspen St.,N.W.,D.C. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Acuuy 4, Jaowine cerepee: a oe ane 
i Lowins a 


: IMMEDIATE CAUSE fo) ACUtC myocardial Failure fo 
Ue i DUE TO 


Conditions, if ony, which fc 
gave rise to immediote 

catse {0}, stoting the under. ( OVE TO 
lying couse lost. © 


Paet fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. tee AUTOPSY 


‘ORMED? 
ves{] no] 
206. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [[] ot work [] i 


21. | certify that | attended the deceased fram._fuicust.25,.., 19.52., ta Zeb. 19, ._.., 19A0__,that | last saw the deceased 


alive an_. f and that death accurred at_2.:30_ NM, fram the causes and an the date stated above. 
DATE SIGNED 


Arterioselerosis 
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ACTUAL B25 
SIGNATURI mo. 2033 1 


PHYSICIAN'S ~ w 
NAME (Type) Oliver E, Thommson,)i, D a a ees ee ee eS Sere 


Zo. EELOUATISSeOn ‘2b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
i ; 4 : 
Buptee” 22-1960 Oak Hill Cemetery Fredericksburg, Virginia. 


23, FUNERAL DIRECTOR'S SIGNATURE” // 1-7, “ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ag Vice SEU eee . 5 
Demsine ‘Funeral Home , Alexandria, Virginia. |pawEB 2 3 69 we 


MARYLAND STA ARTMENT OF HEALTH—BALTIMORE, mm Q23L1 
290n CERTIFICATE OF DEATH 


% a Dist. No. 


=i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a 
( ° COUNTY Prince George marviano |} ° STE Marvland BXCOUNTT Shes Meee 


b oe OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) AR 
yitleand x7 _ Suitland 


d. NAME OF HOSPITAL (If nol in hospital, give street address) , d. STREET ADDRESS ts RESIDENCE 
OR INSTITUTION ON A FARM? 


x 4612~-Lacy Aves, S.E. : 4612--Lacy Ave., S,E. ves] Nog] 
3. NAME OF First ‘“ los 4, DATE Month Do} Year 


eee ELZIE C. _- BRIGHTWELL | Sim Feb. 16th 7960 


5. SEX 6. COLOR OR RACE |7. MARRIED [R]XVEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE [in yeors [IF UNDER YEARTIE UNDER 24 AAS, 
lost birthday) 
Male White |wnowe(] pivorceD [7] 9 Sept. 1890 69 yrs. iee 


Oo. USUAL OCCUPATION (Give Kind of work es 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Caretaker Lincoln Mem, Cem. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Millard G. Brightwell Jane C. Pickerall 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 4612 quéey Ave 


(fet, 90, oF unknown) {if yes, give wor or dates of vervice) 


L[77- 34-2 pMyrtle E. Brightwell ‘guitland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0 Comat ¥ auch He's 


a funerol directar, 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 haurs oftey 


é 49 f DUE TO 

Conditions, if ony, which by Avlexio sclete he Cay~olie vasceekay ade 
gove rise 10 immediate 

couse (0), stoting the ynder- ( OVE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Beat ta 
ais it alah PERI EI 


yes [] No) 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. p. While Not mii foctory, sireet, office bldg., etc.) | 
p.m, jot work [-] of work H 


21. | certify that | attended the deceased dees a , WEY, to. Peters Lie, 19.2 that | last saw the deceased 
olive on__. Rehy / w2Go and that death accurred at__.£ <= "PM, fram the causes and an the date stated above. 


$ Va rs, ADDRESS (Street, city or town, state) DATE SIGNED. 
‘ 
- u 


Leah 


OR: After this certificate has been signed by the attending physician and comaletely filled in b: 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


ACTUAL 
SIGNATI 


adil 


Wantine Etienne Szollosi, Dr. 


220. BURIAL, CREMATION, | 226. DATE THEREOF ™ NAME OF CEMETERY OR CREMATORY, 22d, LOCATION tty, town, or county), 
RENG OVAL Grecityh a 
@ Kir ps a ea (EE 


NERAL DIRECTOR'S $! : 2 ‘2do. RECID BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
‘LeSes Sui Sb El-Sd bf 2 oxeEB 1 8°60 Chatting £ Minune 


may be retoiggss by the hospital or attending physician. 


page 3 shaul 
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& TO FUNERAL 


Ba 
as 
Ps 


leath. Poge 4 


fd 


id completely filled in by the funerol dir 
Pages | and 2 shauld be § 


a 


‘ian ani 


hysic 
Then please remave carbon papers. 


ing pl 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after 


thot the death certificate be executed within 24 hours af¥ 


ion. 
After this certificate has been signed by the attend 


The law requires 


the haspital ar attending physic 


‘OR: 
poge 3 shauld be detached for use as the burial-tronsit permit. 


© 


may be retoin 


TO HOSPITAL OR SXTENDING PHYSICIAN: 
TO FUNERAL DI 


os 
& 
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SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9399 CERTIFICATE OF DEATH a ee 


02312 


ie pe ett deh) cs Nae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oy s . STATI b. COI Pin / 
Prince Georges nee Maryland ince Georges 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL and give neorest town) 
heverly 2 days Brandywine 
d. NAME OF HOSPITAL (If not in hospital, give street address) li STREET AQDRESS e. 1S RESIDENCE 
ra) OR INSTITUTION ON A FARM? 
77; Prince Georges General Hospital Set) ves FANo [1] 
|. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED 
eee Sefdermiah R iy Bath Feb uy 19 60 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDES | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
25 192 lost birthday) [Months] Days | Hours] Min. 
Male Black wipowep [) Divorced (] US eory yrs. 
| 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


I Wis. 


13. FATHER'S NAME iD) 


\OTHER'S MAIDEN NAME 


jn See 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tes, no, or unknown) | {IF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


uma Scab Wasaneek Sack 


INTERVAL BETWEEN 
ONSET ID DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


o\soen a) DUE TO 


Conditions, if any, which e 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
= 
° & ves No) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote} 
Fal Hour 0. m While NSU ShiTa. foctory, street, office bldg., etc.) 
= p.m. 19 jot work [] at work 


Zi Not | lost saw the deceosed 


21. | certify thot | ottended the Thee from, ee a9, G, to Tia Cox, 19: 


alive on_____/ YL. fbf seas) hee 4__, ond thot deoth occurred at_T HO. from the causes and on the date stated obove. 


i ESS (Street, city ar town,,stote oN SIGNED 
ACTUAL (nt, Ld). F 
IVE, 


SIGNATURE M.D, .. 
panes Upper inven Md. 


(Stole) 


22d. LOCATION (City, town, or county) 
; Wwe 
‘Zab, REGISTRAR'S SIGNATURE 


Oenithun FS, Foca 


ADDRESS. 


2 re age cen nck 


Zao. REC'D BY REGISTRAR 


7'60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 Q7 CERTIFICATE OF DEATH 


J 


02313 


Reg. Dist. No. 


7 > . pt —# 
4 g is 1 PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceoted lived. If inlitulion: Residence before odmission} 
o o. — °°. b, TY - 
= 32 PRIM CE CEORCE mara Mahy tarp ON" Mince Coonne 
£ Be b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
9 5 2 oe RURAL and give neorest town} a MS Cc fo oon oe 
a= { OA S06 ET / 
a> | q ) * 
= pigr 4 } d. NAME OF HOSPITAL (If not in hospital, give street addr: d. STREET ADDRESS. . 1S RESIDENCE 
©@ s OR INSTITUTION " " = el , : = Sta at 
et ———— YE No 
g 55 A” ! 
o a 7m 
= ara. 3. NAME OF First Middle fost 4. DATE Month Ooy Yeor 
Ue DECEASED OF 

ore {Type or print) Wile, Aq (- Bree As DEATH FEB: a 19 GO 
C€ = 
ee S. SEX 6, COLOR OR RACE |7. MARRIED BEYNIEVER MARRIED [] |8. DATE OF BIRTH 2466 (is joer [IE UBDERH Yee UND ERT ia 
= : : 
ay race |p \wowwty  mecet | 47 31 yoy | Bee fem or | | 
2 € Ee 10a, eee OCCUR ON tens Pratiot une 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreiy 12. CITIZEN OF WHAT COUNTRY? 
3 = luring me working life, even if retir 
o %ad He = wv “a a 
3 Bee ANen BRAIME Bika LarD Urs. 
2 2S 13, FATHER’ 14. MOTHER'S MAIDEN NAi 
2 585 zZ & Yokoo 5 AWWMIE pPirkKne 
2 3° EANMOER 
oy seas! 
ra bos 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addi 2 _— 
= oe I ) Bee eee, fine dueotcanstetteme|lieu oan wee am ROAE, Aa. 
8 pth. | EUZRGETH O fnowks (I!FE) 
£ 32 - 
> 2a 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), ond (c). INTERVAL BETWEEN 
4 La = ONSE ND DEAT} 
= OZ PART |. DEATH WAS CAUSED By: 
Rie ‘ IMMEDIATE CAUSE (o} WEY LTO Ayn 
a cto \ 
ae Ele : DUE TO 
hae. Conditions, if ony, which LIMA LTO a. FSO ONg 
B RES goercthe ip, teiediche ol ae 
= eS ec i DUE TO 
Sh Be couse (0), stoting the under- 
feces lying couse lost. wo Necuni Tvs VLCERSG JO~J2 eS 
= ae 3 5 = 6 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN, is Mo} | 19. Ae ae = 
BESES 2 i 7 $27 —PERFOR! 
28338 3 la, CR~TEWS VE ARTERIOSCLER CIVC CANDO UASCULA ves] No [= 
tates = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of stem 1B.) 
esate & [OR CONTRIBUTING L CAUSE OF DEATH 
aeoes G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe 2 % z a ae o 
Sosas & [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
E5038 8 Hour 0. m. 1p [White Oo Not eel foctory, street, office bldg., etc.) | 

~e > 1 work ‘of work h 
Qorics = p.m. le 
OE ss 3 ~ 
Pes as 21. | certify that | attended the deceased from. Zhe 10... FE are , 19.62 that | fast saw the deceased 
Zsezs 
oc ‘Ee . a 
Zee 3 e alive on Ae. 6.7 3 902 G _, axdAhat death occarred a Z!72P Mm, from the causes and on the date stated above. 
Fo 3 A "WY ADDRESS (Street, city or town, stote) ” DATE SIGNED 
< a UAL a 60 
-@: 5 } SIGNATURI [ BPOYECN ¢ Aight a 

ove 

22285 gains 
etdece AME {Type 
=z = ee 
SEED Wo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tp 
2353 ea inal be 7) ee : 3 D oirves Hi ies ages ie} H yy) / 
0 fo ft Bunge l cA Hy | DLAOFE MLM i AAA ct: 
[es ) 73. FUNERAL DIRECTOR'S SIGATURE ‘ADDRESS. ) | 240. REC'D BY REGISTRAR [/2ab. REGISTRAR'S BIGNATURE 

VS AIS (4) a Mey er. = ', 

isu 10s? NY "fF Wea C oon Bey wr<o 71 oat EB 1 t "60 cUOND @ ty ee 


oacessary, please exe- 
Page 4 shauid be 
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ge 5 may be retained for your files. 
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If ony del 


ive Pages 1, 2, and 3 ta the funeral 
pages 1 and 2 with the registrar prior to buri 


"* in pencil in Item 18. 
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Chief Medico! Examiner's Office olang with farm PM3. 
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VS. AISME(S) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1293 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ne3i4 


5 Reg. Dist. No. 
fh: [PLACE OF DEATH mer DEATH ~ cig 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
Prince Georges marviano || ° STATE Maywrland ». COUNTY: | SE Geen 


b. CITY OR TOWN ttf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown} 
‘and give nearest town} 


Chever DOA. 7 Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) r STREET ADDRESS e. ada 3 
Prince Georges seers Hospital eae 29th _ Street vesQ) NOMI 


a: NAME OF Middle 4, ang Month Day Yeor 
fetes Giaeley Kirk Brom Ges Goldier Hedi) fom February 8 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED. o 8. DATE OF 8IRTH 9. AGE (in yeors IF UNDER 1YEAR] If UNDER 24 HRS. 


Male white jwoownD wore | 5-11-9h Me A leche | eh 


ye USUAL OCCUPATION ake kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during oes ‘of working lite, even if retired) Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kirk Hell Mary E. Saunders 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“How | omer" | 108-051us83 | Helen Long; 4322 Livingston Rd., S.E., Wash.DC 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch) INTERVAL BCTWEEN 


us U PEAT MPSA CAUSE fo cute 


ol DUE TO 


Conditions, if ony, which w 
gove rise to immediote cove 

{0}, stoting the underlying( DUE TO 
couse lost, a () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mo)|19. areas 
ys] nog 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port I of item 18.) 
aang ite or CONTRIBUTING o 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ce Tao. (City or town) (County) {Stote) 
Hour 9. m, While Not whi while factory, street, office bldg., etc.} 
pom. 19 Jot work [] ot work i 


21, I certify that I taok charge af the remains described abave, held an Autapsy [_]. Inspection (XJ, Inquiry CE and find that 
death resulted from: Natural causes . Accident [], Suicide (O, Hamicide [], Undetermined cause [7]. 


4 
: 7) bern pcp, CHIEF MEDICAL EXAMINER [] a at 


satin Letras 
ASSISTANT MEDICAL EXAMINER [] 
gaunt] sonn T. Maloney, MeD 7 DEPUTY MEDICAL EXAMINER OH February 8, 1960 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAMYOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Removat’” | Feb. 9,1960 Oak Hill Cemetery Fredericksburg - Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 24a. REC'D BY REGISTRAR ‘2d, REGISTRARS SIGNATURE 
F Gasch's Sons Hyattsville, Md. pare FEB 1 7 '60 Oth SFG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D/ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eat 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


ay 
scour’ Prince Georges MARYLAND | o.STATE Maryland b.county Pre Ges 
b. city oR ae corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
. 
Cheverly D.O.A. Ley Bladensburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddres) d. STREET ADDRESS «. 1S RESIDENCE 
Prince Georges General Hospital / 109 53rd__—~Place vet) NODE 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED sy Th 
{Type ar print) Chauncy Howard Brown DEATH February 1 60 
5. SEX 6. COLOR OR RACE [7- MARRIED BK] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE in yeor JF UNDER 24 HRS. 


Male wipowep [) bivorceod [] QL 7-01 “oe a es ch a 


Wa, USUAL OCCUPATIO! kind of work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working file, even if retired) 


Postmaste U.S-Post Office. 2 U.S.Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


man Brown Bertha Rome 


se WAS DECEASED ad IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye. n0, oF unknown) [If yet, give wor of dotes of service! 
No 218-07-5452 |Josef Browns same address as # 2. 


TB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TRERvAg TWEE 
chet ey EDA CAE ‘a Acute congestive heart failure 


} 
HY DUE TO 
ey if any, Sinks e Cardiovascular renal disease 


gove rise ta immediote couse 
{0), stating the underlying( DUE TO 
couse last. C a € (jy 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. wosmuTorsy 
a RNS TONDEATH ERFORMED’ 
ves(] NO 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. injury it i 
PRIMARY Chor CORTRISGTING CI JURY OCCU! {Enter noture of injury in Port { ar Part 11 of item 1B.) 
CAUSE OF DEATH. i 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour 9, m. While Not sail factory, street, office bidg.. etc.) | 
p.m. ‘at work [7] at work : 


21. I certify that | took ae of the remains oO above, held an Autopsy ae Inspection 2a, Inquiry sg and find that 
death resulted from; Natural causes [J], Acgident (J, Suicide [[], Homicide [J], Undetermined cause [[]. 


essary, please exe- 
Page 4 should be 


@ 
$s. 


r 
and 2 with the registrar priar to burial, crematian, 


ith form PM3. Page 5 may be retained far your fi 


~S 


If any delay 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


File po 
wae 


transit permit. 


MEDICAL CERTIFICATION 


Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burii 


d 
ACTUAL Oo 3 <s DATE SIGNED 
SIGNA’ W444 L TV ben, <HeF MEDICAL examiner C] 

ASSISTANT MEDICAL EXAMINER [7] 


NAME tive John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER (3) February lh, 1960 
To. a oe 2b. DATE THEREOF , ed 72d. LOCATION (City, town, or ecunty) (state) 
ase ee | oe ITNICOKi VG DAVID MEM. GARDEM FALLS CHURCH VA. 
2. caer nae 5 SIGNATURE "ADDRESS Bia, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
BR. DAVZAW SKY + SoWS- 3501-14 X SH Mia/| cep 1 8 '60 Chitin 8. Kina 


w 


cute the 
or remavel. 


€ 
3 
S 
3 
és 
= 
5 
js) 
5 
2 
= 
nN 
3 
= 
G 
a] 
Bs 
a 
Fe 
& 
4 
ty 
e 
2 
ek 
=~ 
2 
3 
iS 
& 
Fy 
& 
2 
i= 
e 
& 
‘3 
= 
< 
x 
iy 
2 
< 
¥ 
a 
| 
= 
> 
= 
> 
=z 
wi 
a 
°o 
. 


death. Page 4 . 
cate 


by the funeral director, 


24 haurs gs 


in 


Pages 1 and 2 shauld be filed with 


hysician and campletely filled 
r death. 


ing pl 
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TOR: After this certificate has been signed by the attendi 


iy the haspital ar attending physician. 


Bd 


OZ ATTENDING PHYSICIAN: 
TO FUNERAL DI 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs g 


page 3 shauld be detached far use os the burial-transit permit. 
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may be retai 


os 
& 
> 
a 
= 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02316 
2376 CERTIFICATE OF DEATH Reg. Dist, No. 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. IF institutian; Residence before odmissian) 


a. ra oe wee GEOR 4 = manvuano a. Wi 2 ND b. COUNTY Lx 


b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 


RU "“PAUREP am, 2-l- bor KAM TEL VIP RE 


d, NAME OF HOSPITAL me not in haspitgt, give street address) ine STREET ADDRESS. e. IS RESIDENCE 
ie. ON A FARM? 


OR PSU RE ANI TAR UM 
MS. Ev es NpGBF Wrsve Hore ep tam 


5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED, DATE GF-€1RTH 4 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 


emake Wh TE winoweo Cy pivorcéo [J San i BTL lost essen) Months] Days | Hours 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oi st of working life, even if retired) 


JQ 


13. pera, NAME | iz 14, MOTHER'S: oS Ni 
WiZE AM CAmp / VILE hlvon.s 


15. WAS DEC! D EVER IN U. S. ARMED FORCES? |f6-SOCIAL SECURITY NO. INFORMANT 


taken e3p, R eL0g) 5 pani wr Amite Rivy 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fect Bey 
IMMEDIATE CAUSE (a! 


745 
3 DUE TO , 

Conditions, if any, which ) WD 

gave rise ta immediate 

cause (a), stating the under f CUETO 

lying cause last. 


Past Il. OTHER SIGNIFICANT ay CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


77) i 


20a, ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar tawn) (County) (State) 
Hour 0. m. While Net sthile foctory, street, office bldg., etc.) ! 
p.m, 19 lot wark [] at work ce H 


“pes Uae 19.2 aE at | last saw the deceased 


_./M, from the causes and an the date stated abave. 
ADDRESS (Sireet, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) a } is As 
‘a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunly) (State) 


Cremation | 2/12/60  _|Gree 


23, FUNERAY DIRECTOR'S SIGNATURE 7 /f Ap |, | 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


— L paretig (yc / | ofEB 1 5 ’60 Cutan 8, Fins 


om 


jirector, 


@ 3.5 


Pages } and 2 should be filed 


se remove carbon papers. 


in 72 hou, 


TOR: After this certificote has been signed by the ottending physician ond completely filled in by 
Then 


y the haspital or attending physician. 
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pont, 


MARYLAND STATE cereal = HEALTH—BALTIMORE, 18 


en filmG 


It 
9g CERTIFICATE. oF EATH .. Reg. Dist. No. 


1. PLACE a 2. USUAL RESIDENCE ON aie lived. If institution: Residence before odmission) 
. COUT 5 


0. STATE 


b. COUNTY 
; i (an f2,Ye 
4 . CITY OR TOWN (If butside corporote limits, write RURAL and give nearest 


ippet Koad Cle Lten Aa u, Weo 
d. NAME OF eee if ae in hospitol, gi m 5 ee! ? ys) us Foal AODRESS ale. IS RESIDENCE 
OR INSTITUTIO , y 4, f ye Har ¥, RM? 
Lid oak C y ‘ Lak, sasgaed Ch far abi! YE RPNOT] 
3. tecenne i 4. “Ob Month Yeor 
{Type or print) ms AA DEATH Ee ae. FZ é 960 
5. SEX 6 tien DR RACE |7. MARRIED [-] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IFUNDER 24 HRS. 


1 |Wioowen VALU Blin aes port [eet sug 


Vopa¥SUAL coed as d ot hae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN.OF WHAT COUNTRY? 
“during mos! ofworking life, even if retire s p. 
pore, OF. AP Hei WY CANY Can Cra one 


_}13. FATHER'S-NAME 14, MOTHER'S MAIDEN NAME 


i, Woven, . 


iS. WAS DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT bP rm Address” 


Ve ee nee. | Garehue Bulln CK Mi ham Uy 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond {c). j ONSET ot SE EEN 
A 


PART |. DEATH WAS CAUSED BY: — 
; IMMgoine CADE {0} ow EL cise [abstr Past PE ed Lax - 
Uy x DUE TO (ae ~ 7 


=> Z uM ” és = 
Conditions, if any, which (oy Lecathe bi. Z Ltd. OF iZ, CANAL GZ Hr tte betta 
DEO iy 


° immediote 
CS Vende i, CALE eral diden-o £& beng tod 2 a hvrervi, 


9 the vader: 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Mice 
Ht J 
Won of. tote, ves] NOM 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW, INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH a _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Vin’ etiet Caure4t = 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY pms 20e. PLACE OF INJURY (Home, form. 120 {City or Vinal] (County) (Stote) 
Hour o.m. While ~-—-Not while foctary,.street, office bldg.. etc.) | nia . 
p.m. es W lot work {] of work [] ‘ — — 


21. | certify that Lattended the deceased fram. Fate Ci WED to Let LS J... \9-GLi Ahat | last sow the deceased 


alive Lee 19: (On and that death accurred ontZJAm, fram the causes and an the date stated above. 
ADORESS {Street, city or town, state) DATE SIGNED 


Wi on SV VAS chase: 


PHYSICIAN'S A 7 
NAME {Type} - as 
Ro. BURIAL. CREMATION, | 22b. DATE THEREOF Tis, MAME OF CEMETERYJOR CREMATORY Tid. LOCATION (City, town, or county) {Stgte) 
eneh” | ~23- Co iS a ae ORE 
IP LAr o &¢ CY Fn RAH 4 Ayn SILO (Os IMG 


23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


KGB KOA [NLM O La peg COQ INGTER 2.4 ‘60 Coattun b, Fane. 
v Y’ 


MEDICAL CERTIFICATION 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2325 ° CERTIFICATE OF DEATH _ 6318 


Reg. Dist. No. 


aa 


te ee 
eh . VW eas ome _ Ys tye dines (Where deceased as If institution: Residence befare admission} 
° 0. COU! E a. UNTY 
es Prince Georges bagel ane Maryland * Prince Georges 
£ b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
8 RURAL ond give nearest town} ra 
* = Cheverly 10 days 5$ Adelphia 
: — d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
a 7 OR INSTITUTION, / ON _A FARM? 
N 
2 ~ 8008 _2hth Ave. ves J] NO) 
oO |. NAME OF First Middle Lost 4. DATE Manth Day Year 
= DECEASED OF 
% ee oc E Cabel PEATE 2 2 NOD, 8 19 60 
3 S. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours 
White _|wooweng) —oworceoO | 1) Oct. 1872 (5 at 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i 
a 
oft during. iy ‘of working life, even if retired) © . 
= Bookbinder Retired Washington, D.C. I Stetes 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 4h eae : 
: John Mead Millison Perkins 
8 in WAS Srcceies pee U.S. ene fore? 16. SOCIAL SECURITY NO. INFORMANT Address 
aaeaieert Felieer ottlncaatee 
£ no [no 579-01-1349 Bessie Clements—Daughter 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee) 
5 - IMMEDIATE CAUSE (0) oe 
= Y20.0 DUE TO : 
Conditions, if ony, which (bo) OP fi it / if RY) a 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (e) 


|: The law requires that the deoth certificate be executed within 24 haurs af 
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a rs Patt Il, OTHER SIGNIEANT CONDITIONS GONTRIBUTING TO BEATH BUT NOT RELATE; TO THE FERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
a = 9 “A e . 
apse ° |s Lia» Mitr vs 0 NOD 
ee | 222 ACCIDENT WAS UNDERLYG C1 |Zob, DESCRIBE HOW INJURY OCCURREB. (Enter notuyé of injury in Port | or Fart Il of Ham TB.) 
z§ee° & | OR CONTRIBUTING LI CAUSE 
zeees & | Geter NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Day, Year We. PLACE OF INJURY iHome, form, 120. (City or town) (County) (Stote} 
S525 8 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
E5225 Fe pom. 19 lat work [2] of work i 
ei, 2% ; 
zeE5- 21. 1 certify that |ottended the deceased from.__ 
ola ee 4 
Z2eg 8s alive on_ 
e = Ovo "ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Ogee 
4 ee ACTUAL 
oe 2.2 SIGNATURE 
Orara 
TS 5 J] Jenysician's 
eesse NAME (Type) 
= 3 
a 82°? 7c. NAME OF CEMETERY OR CREMATORY CATION {City, town, oF man on Stote} 
To Pe VAISS. 
oto f= Cob a Ps 
oe \. [23-fUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS F aa. REC’ ae. 2b, REGISTRARS fe 
Ta oie? ‘ 3do- AR aX. é, DATE S. Massa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 294 
2326 CERTIFICATE OF DEATH comm, (eat 


ll 


aes 
y 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
«53 ° comPbince George MARYLAND D ae f lumbik COUNTY 
= Bs b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g g RURAL ond give nearest town) Wi hi : 0 ss 4 
= 32 Cheverly 8 Days jashing$on “TX 
4 os $ ‘d. NAME OF HOSPITAL (If not in hospital, give street address) 4. STREET. AQDRESS IS RESIDENCE 
eB: 3 17 OR INSTITUTION (1 70" HOReL aie seat oer P Pisiitey Bladensburg Road NeEe ON A FAR 
5S Prince George General Hospital yes L] NO. 
= 5 NAME OF First Middle Lost 4. DATE Month "er Year 
i (Type or print) James c Carrell | Say Febe re 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE liquors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 cihik ies, Month: Da) He Min. 
Male White winoweoK] _—ovivorceoQ) | Febe 17,1877 Bee Sah [ Monts Days. azo in 
100. at fe ea tone kind 4 ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign country} 32. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire: 
= Retired Salesman | Dry Cleaning Washington D.C. U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o = 
: William J Carroll Mary A- Desmond 
3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT dre 
& Yo” Nees Mary A. Schrider 432 ‘Bthe Allen Aves 
rm a. a Fryar ® 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: YS 
s IMMEDIATE CAUSE {o] B a ton cA o / TE hcl bi ae stale» | me ey 4 | fe a 
2 ) 
= Fea 2 DUE To. 
d 6c AATeRnsascLeRosss If 
Gonaitignstit lenye eich io a ereraug A. Ly OPRS 
gove rise to immediote 


couse {o), stoting the under. ( DUE TO 


lying couse lost. (¢} 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


CTOR: After this certificate has been signed by the attending physician and camp 


page 3 shauld be detached far use as the burial-transit permit. 


e 

5 

& 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

oo = 

a AS ves Z-wo 0] 

2 | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

£ & ]OR CONTRIBUTING LC] CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ro) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 ao Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

= g pm. bd lot work [] ot work [[] ‘ 

$ 21, | certi = | "aia the deceased from _, 19FF, to Febe 5. , 199.0,that | tost saw the deceased 
2 . 

‘ alive an_ e a and that death accurred at. BA elthen the causes and an the date stated abave. 
2 

> 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deay 


fe , 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
¢ SSNATURE Fperrrtrt Far Ch Ome > SE \ i ie | er os (bo 
iy / mivscian's = Dre Norman Comeau, MsDe Nt. Rainier, Mde 
3 A g pice ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR eeu a 7 ee ee —— 
2 
2 e _ 2. mira a wtf B/60 — — 240. REGO ECISERR sin ae ana 


Ce 3 60 $- Ie 4f. Wu. DATE ~ 


& 
= 
a 
= 
7 


7 
= 
3 
3 

\ 


‘ “Vale. Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coll 


1292 
2327 CERTIFICATE OF DEATH ney. dit. wo, UO) 
en 
S % = 1% oe mae! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9 bao oO. oO. b. C1 
ree Prince Georges marYianD || Maryland Piince Georges 
= re) b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 5 RURAL ond give neorest town) Wh. 
a Cheverly 2 days entwood 
@: g d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
Mig O77 ‘OR INSTITUTION ON A FARM? 
£ 35 Georges General 013 38 th.St. Yes] NODS 
2 5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ES = DECEASED OF P 
& 23 MES call] Baby Boy Cauley DEATH Feb. 3 1960 
= & S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. G 8. DATE OF BIRTH sate eee LYEAR ea Hnes. 
ionths] Days | Hour 3 
yee wm | white wow vorceo | 2-12-60 . | Se 
s a I (100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR aie 11. BIRTHPLACE (Sfate or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired] 
3 5 s SW Ses , ‘ . ‘ 
3} 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 8 ‘ , 
8 de Roy Kenneth Cauley Wanda Jacqueline Pullin 
t J 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16..SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, 10, oF unknown] (If yes, give wor of dates of service] 
g a == othe ie Fe 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] a INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 5 VEd2:. 
§ IMMEDIATE CAUSE (0) 
£ " DUE TO 


couse (0), stoting the under. ( CUETO 


Conditions, if ony, which bh y y Cttte 
gove rise to immediote ¢ | 


The low requires thot the deoth cert 


After this certificate hos been signed by the ottending physicion ond completely filled in by #! 


ACTUAL peli. f 
SIGNATUR t/ 


5 lying couse lost. © 
‘2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Z 9 
a a z vss] nod] 
Fore © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 2 
23 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
25 3 Hour 0. m. wihtlaie anor atte foctory, street, office bldg., etc.) | 
zs = p.m. 19 Jot work [] ot work H 
OF " 
ze 21. | certify that | attended the deceased fram. 
2 | 
g ee alive on_Febe ._-_.._., 3.19.60 __, and that death Fane wilsa0be fram the causes and an the date stated abave. 
a2 
bass 
as 
S 


a ADDRESS (Street, city or iy sh " BL. DATE SIGNED 
oe moo Chtithe_S¥ Lb. 2 Sey 


RISKING” Drs Jolin Perkins, MeDe Hyattsville Md. 


A 


poge 3 should be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death — 


=o 
2'0 
<oq 
ee U 
= 4 
Bs Fa 229. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR Rae, ‘ORY 22d. LOFATION (City, town, or county) (Stot 
2e2 () REMOVAL (Specify) ry Le 
ofo DIN woe A Ween ’ XA ‘ } 
FoF 23. FUNERAL DIRECTOR'S SIGHATURE Be ESS. ae REC'D BY REGISTRAR | 24b. REGISTRAR'S Rome 


\ 1 
wes oaks Rew Wie ovre FEB 8 _'60 


= 


‘ salle Deo Wins 


naarssary, please exe- 
Page 4 should be 


6 


If any delay is 


ge 5 may be retained for yaur file: 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


te should be executed within 24 haurs after death. 


o 
es 
3 
= 
fe 

E 
2 

= 

iJ 

& 
2 

oO 

© 
= 4 
6 
3 
= 

€ 

5 

s 
& 
& 
3 

= 
s 
= 
uu 

» 


€ 
S 
a 
fe 
é 
£ 
3 
S 
o 
° 
# 
8 
2 
i 
3 
2 
a 
= 
> 
z 
” 
© 
& 
° 
o 
2 
° 
5 
i 
= 
a 
= 
< 
a 
a 
2 
> 
2 
° 
i= 


te, writing the ward “'pending’’ in pencil 


forwarded 


3 
5 
5 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the ced 


YS. AISME(S) 
5M 9/55 


x 


aR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5283 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fect, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
° COUNTY’ Prince George's masmano || © STATE Maryland b.couNY Prince George's 
b. CITY OR TOWN {if outside corporate fimits, write RURAL cc. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 


ae ee ovis Uy years 49 Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireat oddress) pe STREET ADORESS . URES 
Su25 19th Avenue 5h25 19th Avenue ves] Noy 


3 NAME Wa Middle Los! 4. DATE Month Doy 


Yeor 
Ryser eri Howard” Albert Cheeney | Siam February 28, 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [Gq NEVER MARRIED {_]| 8. DATE OF BIRTH % ye sles IFUNDER 1YEAR] IF UNDER 24 HRS. 
a Min, 
Male white widowed [] DIVORCED [) 11-1 6~] 883 6 yn. pe pera are 


JSUAL OCCUPATION or done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1g most af working I H et 
*Police Dept Maine USA 
3. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 


Willis Cheene: Elizabeth Martin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF unknown) IF yes, give wor or dates of service} 21736-6620 a 


NO 


18. CAUSE OF DEATH [Enler only one cavte per line for (0}, (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) _______—_—ACute congestive heart failure 


Conditions, if any, o, 
gove rise to immediote couse 
{0}, stoting the undertying 
couse lost. = 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ees al 


Bronchiectasis, bronchial asthma. vesf] NO 


20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


ee ee ee 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ea ie (City oF town} (County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m, Ww ot work (J at work (J H 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian KM, Inquiry FX and find thot 
death resulted from: Natural causes [], Accident [], Suicide [[], Homicide [[], Undetermined couse []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ([] 


paauinen's V, 7 Maloney, M.D /j DEPUTY MEDICAL EXAMINER [3 February 28th, 1960 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (Slote) 


Burial” 2/60 Cedar ag 3 emeter Prince George County, Md. 
a3 ae OOO S. Co : -2901 pigs t _N ee MAR va 4 ‘2a. REGISTRAR'S ow 


ACTUAL 
SIGNATUI Iwi 40. -“Wiatleovw cf Mo. 


2328 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(}2322 


Reg. Dist. No. 


1960 ,that | last saw the deceased 


19.69.., and iba death accurred at___7.3.35h, yfram the causes and an the date stated above. 
DATE SIGNED 


21. | certify that | attended the deceased fram.__Febe 10. 19.60, to Febe 1h. , 
alive on..Febs Lh. 


netttte (CL Me 0 ise oy 
Dre plbect Ro 


ADDRESS (Street, city or town, stote) 


kz, E M.D. 


o 


page 3 should be detached for use as the buri 


~ 
ry 7; pee DEATH Ps eee oe (Where deceased lived. If institution: Residence before admission) 
2 oO. Y ° b. COUNTY 
“ 32 2. i eee Maryland Prince Georges 
££ Dy B. CITY OR TOWN (If outside corporate mits, write |c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 6 RURAL ond give neorest town) 63 
ae ~ Hyattsville 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) 4. STREET ADDRESS e. IS RESIDENCE 
a> O7 OR INSTITUTION / ON A FARM? 
wn Ea : 
See as 77} eorges general 5506- rs pl. ves C] NOE] 
= 6 NAME OF First Middle Lost 4. DATE Month Day Year 
= B- : 
& 23 (Type or print) I A. Ciotti DEATH Feb. 1960 
ua > $. SEX 4. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 yhite lost birthdoy) [Months] Days | Hours] Min. 
2 ee WIDOWED [} DivorceD [] =3.7-86 ve) we: 
a4 
$ 13 Ba 100. ues L pe UR ATION so hg kind ee a 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
= jurins ‘of worl eve ett 
2 oe OE a Hotel Italy UNS SA, 
© c 
3 Z a 1a" 13. FATHER'S NAME U 14, MOTHER'S MAIDEN NAME 
eo 58S nknown 2 r ; oo 
3 8 a Vittoria Giannini 
= “S 83 ies WAS. ee EVER IN U. S. ARMED. ropes 16. SOCIAL SECURITY NO. INFORMANT Address 
ce tas (Yes, 80. wepnknown) {IF yas, give wor or doles of service) % ‘ “ 
8 ots No Corinna G. Ciotto (Wife) Same as # 2 
2 £8 
3 & 3 = 18. CAUSE OF DEATH [Enter only one couse per lipe for (0). (b). ond (c).] INTERVAL BETWEEN 
0 20g PART |. DEATH WAS CAUSED BY: THek. THele Va yi ; ; 4 2 
£ o6e > », IMMEDIATE CAUSE (o) = 
5 fe aAlOxXx DUE TO 
~ 
= fer Conditions, if ony, which (hh Mu be, a 
3 BES gove rise to immediote 
“3 Parees couse (0), stoting the under- ( DUE TO ‘ 
Lg Sc se lying couse lost. (9 
SLs yO 
2 23 5 a iS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. eis 
3 9_. g CONTRIBUTING TO DEATH | 
re = 4 3 (a) 5 yes(] not) 
2 . 
= uy o e = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ans r & JOR CONTRIBUTING [] CAUSE OF DEAT! 
5 2 ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
Sates & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1208. (City or town) (County) (Stote) 
so es ral Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
pels = p.m. 19 Jot work (] ot work [] a t 
ete S 
2382 
£253 
ese 
5 
a 
F 
£ 
4 
S 
2 
2 


TO HOSPITAL @® ATTENDING PHYSICIAN: 


J PHYSICIAN'S 
of NAME (Type) 
oc 
8 z ‘220. BURIAL, tetera 2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ra town, or county) {Stote) 
32 Beir 2/17/60 Mt. Olivet Washington D.C. 
2 23. FUNERAL DIRECTOR'S SIGNATURE a. re Ve. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 * 
age F. Gasch's Sons Hyattsville, Maryland care FEB 1 7 '60 Cntr? Fee. 


MARYLAND sip ay DEPARTME T OF ee 18 
tem 6 FilmG256 2-15-60 e 02323 
2329. CERTIFICATE OF DEATH a hates 


wall 


7 . 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitotion: Residence before admission) 
fg 9. b..COUNTY 
“ 22 Prince George ikarhige District Of Columbif 
£ Be b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
g 8 SI RURAL and give nearest town) 
mol 7 
le Shever 7 Days Washington ¥7K 
B: 2 PNA Me OF Fi FSSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS is RESIDENCE 
eee C 
g 35 Prince George General Hospital 12}. Rrents pa} ves (] NOX] 
3 oe 
2 £5 3. NAME OF First Middl Last 4. DATE Manth ¥ 
& By Ciype or print pete s Clark batt = Feb 8 : My 60 
‘ype or prin 
£& & x ‘a 19 
= 23 S.'SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 is lost ina Months] Days | Hours] Min, 
. Female | White wiooweo Ox _ivorceo] | Febe22 ASS 1865 yrs. 
= & 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sk ring mast of warking life, even if retired) 
$ ves ousewife own Home Maryland USA 
ost 3 a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Bie ? Mangum Unknown 
1 333 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a 5 =z (Yes, no, oF unknown) (if yes, give wor or dotes of servic fs 
8 ofs | no none Hospital Records Cheverly, Md. 
ae sas 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line far (9}, (b). ond (c)-] UNTERVAL BETWEEN, 
Se PART I. DEATH WAS CAUSED BY: Le ee 
£ cassie IMMEDIATE CAUSE (0! & sa Aceetdiae be 
5 fF? LADO DUE TO v. 
BS Gondinansattiony, whieh ei Ertege > fpf qe fer ~ t fa fal 2 cde 
3 3 Se gave rise ta immediote Suen 
5 sac cause (a), stating the under- ¢ ; A rs, fo pa 
fe%sP lying cause last. © 4 diner y Cle ~ tagt Ln €4>- LA Gy* 
5 2 3 5 a a Paat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(d}|19. EASA OrSE 
BSozg = 
oo ye a ves] no—j 
ea5.05 oO 
= re} 
ie oF 2 & = lage SEG RS 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
Bo ‘e ISE OF DEATH 
Ze2es & |(UF EITHER, NOTIFY MEDICAL EXAMINER] 
<a522° 2 
g 0585 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
es.fs 3 Hour a.m. While Nat while fog) rcelamiesar eet 
zepEcé = p.m 19 lat wark [J] ot wark 
4,85 ‘ 
2 $izs 21. | certify that | attended the deceased from_[:M% % JEL WHE, t0.Febse 5. , 19.60 that | last saw the deceased 
a222.2 
as < $ 3 alive an_ ag. oie dnd that death accurred atLzAe__M, from the causes and on the date stated abave. 
5 = ro} 3 3 es / 4 y C ADORESS (Street, city ar tawn, state) DATE SIGNED 
e i} SGwarure_> © v2 = eho : mo, Hyattsville, Md 2/6/60 
i) ee | i Tm i a ee ae 
yea ee mite ‘ - 
£3228 Name(ye) fil Bergmann ed Hyattsville, Md. 
Fe SZ s o Ta. BURIAL, CREMATION, 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR QRENOXDORY 72d. LOCATION (City, tawn, ar caunty) (Stote) 
PIas “ + . . 
= pegs a 2/8/60 Epithany Episcopal Forestville, Maryland. 
- & “\\,_]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FE, Gasch's Sons Hyattsville, Maryland,“ FEB 9 °60 Onthun £ Kiasah 


2: 
8: 
je 


gave rise ta immediate 
cause (0), stoting the under. ( OVE TO 
lying cause lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|/19. WAS AUTOPSY 


PERFORMED? 


YES Ono oO 


MEDICAL CERTIFICATION 


1 £ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hy 12324 ° 

iad 22339 CERTIFICATE OF DEATH Rei a 

ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é $s 0. COUNTY re . STATE b. COUNTY 

. 3y Prince Georges count} varyland prince Georges — 
= ,6 hi b. CITY OR TOWN (if autside corparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate | , write RURAL and give nearest iawn) 

8 8 RURAL ond give nearest tawn) 
ae = Cheverly 17 hrs || @-+ Bowie Mad, 
e: i d. NAME OF HOSPITAL (IF nat in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 

es 0 he OR INSTITUTION { ON A FARM? 

2 o> yes [] No 

g 59 = PLO RE 1 No Bh 
£ £6 . NAME OF First Middle Lost 4. DATE Manth Doy Year 
z= 3- pee . es 

es ‘ype ar prin 

2 28 John Be Clark 2h 19 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Pj | 8. DATE OF BIRTH ER YEAR] 1F UNOER 24 HRS. 
3 Days | Hours 
= ff Male We wipoweED [] pivorcep [] eal 
3 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during mast af warking life, even if retired) USA 

5 zed Retired Carpenter Maryland 
i 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

2 88 Lev Clark /Frances Barnes 

8 
= 8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 
= ak na, eStats)” I yee, giv ar dates Of aervioh f 

§ of | no |578-03-2723| Ann CAark Bowie, Maryland. 
£ 3 
g & 18, a ot a ee if ort per line far (a), (b). and {c)-] INTERVAL BETWEEN ; 
2 § » DEATIMEDIATE CAUSE (o]_ Cardo Vascular Accident 22 Feb 1960 
5 = oR) DUE TO 
= Canditians, if any, which ) a 
3 

<a 

te 

3 
2 

© 
2 
= 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factory, stree!, office bldg., etc.) | 
! 


20d. INJURY OCCURRED 


While Not while 
OD at work 


Pie: ee Sa ee Dee toe ee 2), 19.60 thot | last sow the deceosed 


a.m, 
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TO HOSPITAL OZATTENDING PHYSICIAN: 


$5 olive on__ Feb, _.---.-_. 2h, 12 , ond thot deoth occurred at_6 SQM, from the couses ond on the date stated obove. 
a wa ADDRESS (Street, city or town, state) DATE SIGNED 
2 ' 
. ACTUAL § -Ge 
}$ 8 SIGNATURE i Cc MD: teal ae OOS ee = _27-Ge 

=o 2 

Ress /| |rmacuws De. albert Roth.,' M.D. _i. Riverdale 

BE°° SBR ACV ATION | 200 DATE TENEO Zac, NAME OF CEMETERY OR CREMATORY ty, town, ar county) (State) 

=5 8° ity 

a2 2s arial Evergreen Cemeter Bladensburg, Maryland. 

Egat Bs Y: 

i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ence I. Gasch's Sons Hyattsville, Md. vate FEB 2 9 '60 Onthun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 Or 
9292 CERTIFICATE OF DEATH : Ne das 
See Sa Sor 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ey! manviano | fiaryland * piThce Georges 
b. CITY OR TOWN {if outside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
che RAL verty town) hi day Be ake sville 
d. NAME ot Rees (If not in haspital, give street address) d. STREET ADDRESS: e. ee 
PRINCE" Georges Genaral 3206 Fairlend Ra. ve NOL] 
3 reas First Middle Lost 4. — Month ney Year 
{Type or print) Elwood Cochran Jr.| cfm Feb. 8 1960 
S. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: last birthday) ths] Doys | Hours] = Mi 
Male White —|wiroweo _owvorceo 1-7-59 ys. i 
100. Boge eaiat eaten ti eae fytrecy aul 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wore None Maryland Weer. 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Leonard E. Cochran Sr. Mary Bell 
“ian Reon ETE ela er aaee ean 16. ae SECURITY NO. oe Addess me as #2 
| one eonard E. Cochran Sr 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] INTERVAL BETWEEN 
Die zc 


death. Poge 4 


jan and campletely filled in 


PART I, DEATH WAS CAUSED BY: vs 4 
4 IMMEDIATE CAUSE (0) Aitece2n & 


eavtions ete which oe he é. eecl 2 Ca2ctecd vi a clas xe) LY ie ria 


gove rise to immediate z 
couse (0), stoting the ynder- ( PUE 1 
lying cause lost. te) 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 


yes] NO[] 


Then pleasé 


the registrar priar to burial, cremation, or remaval, ond in any event withi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ee) \ 
p.m 19 Jat work [] at work [7] 


21. | certify that | attended the deceased from. Febe. 1, 19.60. => 


B_, 19%60.___, and that death accurred at 8OAM, fram the causes ond an the date stated above. 
‘ ADDRESS (Street, city or town, stote) , DATE SIGNED 


SIGNATUR bv Ove, a nel fend 


PHYSICIAN'S 
NAME (Type) 


72a. BURIAL, CREMATION, 22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY E , fawn, oF county) {Stote) 
ify’ 
BA ae 2/10/60 Medow Ridge Dorsey, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eee F. Gasch's Sons Hyattsville, Md. bee 44 - 
DVikvg 


CTOR: After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION: 


y the hospital ar attending physician. 


© 


poge 3 should be detached for use as the burial-transit permit. 


may be retoi 
TO FUNERAL D: 
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if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

WY I. 2332 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06326 
ce Reg. Dist, No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


eco Prince Georges mamviano || STE Maryland BCOUNTY Praioegs 


b. ony oR TOWN a euhide corporate limits, write RURAL LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Give nearest tow! 
uae Chever-. SED Mite 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS * VernESIDENGE 


‘]_P nce Hospita ves fi NOO 
ae parks i Middle lost 4 rag Month Day Year 
ripe ori John Wesle Condon ete Februa: 19 9 60 


-OLOR OR RACE |7- MARRIED [] NEVER MARRIED [1]] 8. DATE OF @IRTH 9. AGE tla yeors If UNDER 24 HRS. 
Months] Days | Hours | Min. 
, Male gates wipoweDR] _pivorceo [) Jan= 5= 1881 t 
\ ‘Rots OCCUPA) (Give find iste done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AS OGort 
NODE EEXX Tenent Wuvigmy Virginia USA 
‘VJ. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Uninown 


15. WAS DECEASED EVER IN U. S. ARMED ree 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Meeteconacnihe | Wiveuiaivedior detec? ena 280%33re Avenue 


beex No OUD James Albert Condon;’y, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Tinta sewer 


PART [. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Si)! DUE TO 


Conditions, if to which (i 
gove rite to immediate core 
(0), stating the underlying( DUE TO 


cousetot. (e. Acute myocardial failure 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. eee fea! 
i?) 


Cardiovascular renal disease ves NOT) 
20a. prapet CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY €3 or CONTRIBUTING C7 


Burned by flame fram wood stove in home. 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20=, PLACE OF INJURY (Home. foe 120f. (City or town) (County) {Stote) 
4 hil whi joctory, street, office bidg., of 
4 2— 19 15 COR ea Own a ‘ame ! Mitchellville Pr. Geos Md. 


21. aay aa 1 took charge af the remains described abave, held an Autopsy &. Inspectian $f Inquiry Ee. and find that 
death resulted from: Natural causes [1], Accident [], Suicide [], Homicide [7], Undetermined cause []. 


Page 4 should ter 


If ony deloy is necessary, pleose exe 


> aN the registror prior to rae 


File pages 1 on 


{tem 18. Give Pages 1, 2, ond 3 to the funerol 
form PM3. Poge 5 moy be retained for your file: 


Chief Medicol Exominer’s Office olong wi' 
MEDICAL CERTIFICATION 


ite, writing the word ‘‘pending” in pencil 
TO FUNERAL DIRECTOR; Poge 3 should be used os o buriol-tronsit permit. 


ACTUAL ( VW : DATE SIGNED 
SIGNATU hy]44 _ VY GLOAALAC _ A, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER oO 
[eg el s UY 


LAME (Type! John T M ‘lone: y M D LA DEPUTY MEDICAL EXAMINER [J eb: ary 960 
a. RAs CREE 22). DATE THEREOF Zac, NAME OF CEMITERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burvat™” | 2/23/60 Mt. Zion Cemeter Lothian Mae 
50 ASMELS) 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Upper 240. REC'D BY REGISTRAR ‘db. ae ere ‘URE 
Bec Ritchie Bros.Funeral Home-yjarlboro, Mde|oeMAR1 ‘60 Tmt 
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or removol. 
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cute the c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2333 CERTIFICATE OF DEATH 


06327 


Reg. Dist. No. 


|. PLACE OF DEATH 
0, COUT 


Prince George 


b, CITY OR TOWN {If autside carporate limits, write 
RURAL ond give nearest town) 


Cheverly _ 


MARYLAND 


cc. LENGTH OF STAY IN 1b 


2Hr 


death. Page 4 


Maryland 
X__Landover 


2, USUAL RESIDENCE {Where deceased lived. 


If institution: Residence before admission) 


* peice George 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


> 
s J. NAME OF HOSPITAL (If not in hospital, give street ade IDENCE 
q Z oo ee INSTITUTION A ae ay aided ° ORE PARMO 
& Prince George General Hospital 7500 Ballinger Ave. ves C] NO] 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
lo DECEASED OF 
3 (Type or print) Baby boy Connor DEATH Febe 16 19 60 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthdey} [Months] Doys | H, Min. 
é Male White |wioowen oworceo(] | Febe 16 ,1960 yrs, 2. 
3 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


Gy 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A- 


‘ter deat 
ca 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


ES 
2 Byron Eugene Connor Florence Mine Serrier 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 [¥es, ne. or unkaown) | UF yes, give wor or dates of service) M th " Same 
a other 
° 
3 1B. CAUSE OF DEATH [Enter only one cause per lip for (0), (b), and, {c) J ; INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: alilec Laue DET AND DEaTy 
5 IMMEDIATE CAUSE {0}, 
é yi iG al We) DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
couse (o}, stating the under- ( DUE TO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}: The law requires thot the deoth certificate be executed within 24 haurs 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 
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the haspital or attending physician. 


:@ 


H .m. i whi factory, stree!, affice bldg., etc.) | 
Pe Ae onl Sivettie) orvare 
21. | certify thot | attended the deceased fram___Febe 1.6. , 19.60, to 
alive on____Febe 26 W616. 19.60. __, and that death A teuiratl at_8 


PERFORMED? 
yes] No) 

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 1B.) 
20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stole) 


, 1960ithat | lost saw the deceased 


\Aelfoem the causes and an the date stated abave. 


RS as SO Ce A D. Laat ager lb 


DATE SIGNED 


2ftb/. 


the registrar prior to buriol, cremotian, or removol, and in ony event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OZAATTENDING PHYSICIAN 


Bz ae Dr. Thomas A. Christensenl/D. Ld ee 
aa = 22c. NAME OF CEMETERY OR CREMATORY TION (City, town, of county) (Stote) 
eS Prince George'skGeneral Hos ital Cheverly, Md. 
3 vee HAPOS W Penn Jr. Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M Pi) AAdmini fe) pate FEB 2 2°60 O-thun 2 Finoa 
/ LOFT OAPFAEKVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 oe 2R 
2344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH icine ves ae 


f, PLACE OF DEATH 2. USUAL RESIDENCE (Where decooved lived. If Insiution: Residence before admision) zt 
2. COUNTY Prinee George! manvuasay || SSTATE saryland ».comy Prince George's 


WAN 


ion, 


= 
SS 


b. CITY OR TOW tie Uf ovhiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
aah a 4 
“CheveT ly ygforestville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS 6 a Eee 
Prince George's General Hospithl 8109 Marlboro Pike S.! ves CE] NO BR 
3. NAME OF First Middle “S Year 


‘DECEASED 
(Type or print) urs ae 4s ae nt - 19.60 


5. SEX 6. COLOR OR RACE |7- MARRIED Igg-NEVER MARRIED []|8. DATE OF BIRTH 9. AGE tin yeon [IF A fe a8 iF a 00 24 HRS. 
x wy oat birthday) 5 
White |wrowe— owvorceoQ | -y sil cs, 5 


10g, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. METLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saga ot rena fey ee Aran) 


wompenver Construction Maryland Uy. “ase 
arp 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mortimer Clem Cranford Ethel Westcamp 


re WAS moore: ia IN yee magpie pen 16. SOCIAL SECURITY NO. ]17. INFORMANT 
lad ee fused Fee stone Siuenialntean ‘ F 
ho | #709-12—4761Car1 @. Cranford , 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (c}.] : INTERVAL BETWEEN 
FART EAT AOIATE eatist fo) Coronary Occlusion 


420-1 UE TO 
Conditions, if any, which . Cardiovascular renal disease 


gove rise ta immediate cause 
{0}, stoting the underlying( DUE TO 
cove fot, = e. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il]19. WAS AUTOPSY 


yes] No] 


Page 4 should be” 


essary, plecse exe 


™“ 
~ 


gistror prior ta burial, crem 


If ony del 
d for your files. 


ines 


\\ 


ind 2 with the re; 


poo 


Pages 1, 2, and 3 ta the funerol 


loge § may be reto 


24 hours after deoth. 
Poge 3 should be used as o buriol-tronsit permit. File ba lo 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY C} of CONTRIBUTING CJ} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE ‘OF INJURY (Home, foo, T20F. (City oF town) (Couniy) fiir) 
Hour a.m. While Not while foctary, sireet, offica bldg., ef 
p.m. 19 ot work [] at work [] ' 


21. I certify that | toak charge of the remains described abave, held an Autapsy [3], Inspection [, Inquiry EQ, and find that 
death resulted fram: Natural couses [} Accident [], Suicide [[], Homicide (2. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


je, writing the word “pending 


0 Mb, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] ; 
NAME (lope) Jame s I, Boyd DEPUTY MEDICAL EXAMINER (F February 23, 1960 


2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Buxtst” | 2/26/60 Mt, Carmel Cem. pper Marlboro, Md 

'23. FUNERAL DIRECTOR'S SIGNATURE 2d. REC'D BY REGISTRAR = [ 24b. et aes 
Ritchie Bros.Funeral Home- waboMeR 1 ‘60 ete Ten 


ACTUAL 
SIGNATURE_2¥ Ag in 


6: 


farwarded 
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ry 
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TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the ci 


death. Page 4 
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Then pleose rei 


hysicion. 
the registror prior to burial, cremotian, ar removal, ond in ony event within 72h 


The low requires that the deoth certifi 
‘OR: After this certificote hos been signed by the ottendi 


ing pl 


the hospito! or oftend| 


O8 ATTENDING PHYSICIAN 


L 


Page 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL 
may be reto' 
TO FUNERAL 


aS 
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> 
= 


£ 
Sa 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2398 


(12329 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


PRINCE GEORGES 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
°. 


ae If institutian: Residence befare adgrission) 
DISTRICT OF COLUMBIA™™ i 


b. rte OR TOWN (If outside corporote limits, write 
RAL and give nearest tawn} 
BASE 


AND! 2ENS AIR FORCE 


¢. LENGTH OF STAY IN Ib 
DAYS 17 HRS 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


WASHINGTON, D.C. U7 YX- 3 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION 


| 


d. STREET ADDRESS ‘a IS yee nd 
“ON A FARM? 


SAE HOSPITAL ANDREWS 310 61st STREET NE Yes a no [3] 
3. NAME OF Fir Middle lost ‘4. DATE _— Manth Doy Year 
(ypeer eae) 3 / WKIMWS DEATH TEB NAS 19 @ yD) 
. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [X] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours 
MALE. NEGRO POETS pworced C] | 19 FEBRUARY 1960 Be 17" 8 


10a. USUAL OCCUPATION {Give kind of work done| 


during most of warking life, even if retired) 


ONE 


N/A 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


11. BIRTHPLACE (State ar fareign country) 


MARYLAN 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


SANEORD LOUIS DAWKINS ANN MARTE JORDAN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fYex, no, or unknown}, (IF yes, give wor or doles of service) 

NO NON! MEDICAL CHART 


So 


MEDICAL CERTIFICATION 


eS 
lo. BURIAL, CREMATION, | Zab. DATE THEREOF 
REMOVAL (Specify) 
2wG- Co 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and a 


PART |. DEATH WAS CAUSED BY: 
Pee ITE CAUSE (a}. 


2 "SR £) DUE TO 


Conditians, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


vad) 


Hem 


CS Me 


gove rise to immediate 


cause (a), stating the under: ( OVE TO 


e) Atelectas ‘Ss 
Lvs 


lying couse lost. ©) mw we. il fies 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. WAS AUTORSY 
Yes) nol 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City or tawn) (County) (Stote} 


Hour 0. m. While: 


21. 1 certify that 
alive an_ 22. 


ACTUAL 
SIGNATURE 


lot work [] of work 


attended the deceased fram_14__Feby 
19_(22__, and that death accurred at22°A M, fram the causes and on the date stated above.) 


Not while 


es 


ME (Type) JO! IY 


foctory, street, office bldg., eic.) ! 


m4, 19.62, to_ 22 ternary, 


19.80, that ! last saw the deceased 


ADDRESS (Street, city or town, stote] DATE SIGNED 


BASE 22 FEBRUARY 1960 


SAF _hi REWS , Wi, 
"4 ae. OF pas CREMATORY——e ‘Md. oer % town, or county) 
. . 


Beene 


ADDRESS: 


‘2do. REC'D BY REGISTRAR 


pate FEB 2 6 '60 


‘- REGISTRAR’S SIGNATURE 


Onthun £ Fah 


0° 39440 S.YaNouEg 


INVUOD 


05. Hd 00 2] pz aay 


G3Aly9qgyM 
S/NI9 05d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 oy 
y 
i, ’ () ‘4 3 
P 2400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ne 33h) 
£ g ¢ Reg. Dist, No. 
md 4 
3 0e Pigs ANG 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a ATE b. 
$3 6 Prince Georges manviano || °° 5" an SONY Prince Georges 
ee iN Bb. CITY OR TOWN tif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR on F outside corporote limits, write RURAL ond give neorest town) 
52 ah Give nearest town) 
== | oO” ct 
: a mp Sp ngs 
= 4S RESIDENCE 
‘@ 5 5 I 7* "STREET ADDRESS be tS 
Se ~ } 96 bE ntown Road ves) NOf] 
o =} _ ~_ 
ss 9 3. NAME OF i Mi 4 
33 32 BA OF Fint idle Lost DATE Month Doy Year 
2ekD (ype cr erin) WARREN GEORGE DAY mam February 10, 19 60 
para 5. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE tie yon [FUNDER WEAR] 1F UNDER 24 HRS. 
“Exe the] Day: | H Mi 
Bote nls White |WiboweoC] — oivorceo L&4I sa ca pepe Bt 2" 
8a Se 10g; USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY &. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sain during most of working life, even if retired) : 
2°? Mach mo Ss nes Md v. S.A 
: ot ze q 13. FATHER'S NAME % 14. MOTHER'S MAIDEN NAME 
“et 
Boh ank Da Blizabeth De 
ga % 1, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16: SOCIAL SECURIDY NO. [17. INFORMANT 
as fe Z ota nial oe 6903 an ha 
22 
gee no ht James M. Day Camp Springs, Md, Rd. 
Bk 22 18, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c}.] INTERVAL BETWEEN, 
BEER PART 1. DEATH WAS CAUSED BY: 
ae € ig §MMEDIATE CAUSE (a) 
ss <3 A % DUE TO 
e = 
gis v Conditions, if ony, which 0) 
3 os gove to immediote couse 
2 ges (0), stoting the underlying( OVE TO 
Bags cause lot, te 7" 
eee = PRE 
2 me & 3 r 3 PART fl, OTHER SIGNIFICANT CONDITIONS PORT yey TYE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi iN PART 1(0}/19. Re AA 
gz oF : 5 yes] NOK) 
eers = cI F 
SEB = ah : is eon WAS pq | 200 DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Por or Port Il of item 18.) 
2 §2 Di oe oeen ae Pedestrian struck by an automobile 
ees % ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY Hons pan 1 20F. (City or town) (County) (Stote) 
eb Do 6 Whil Nat whil pp Lyereneete StHes, 

2289 2] OOo 2/10/60 fas Soot Road ' Gem. Sprines XxX P Ma, 
® j ; 
ee € 21. certify that | took charge of the remains described above, held an Autapsy [_], Inspectian [x], Inquiry fe], and find that 

Rae Gee F ae ts 
2 226 death resulted from: Natura! causes [_], Accident [3f Suicide [], Homicide [], Undetermined cause [[]. 

3 
Yoeu IGNED 
iS e@ mip, CHIEF MEDICAL EXAMINER [] ba ah 
Ed ¥ “try | ASSISTANT MEDICAL EXAMINER [7] 

z } XAM 

ps 3s 4 NAME (Ty; AM BOYD D DEPUTY MEDICAL EXAMINER [J February 1960 
agipe Wa. BURIAL, CREMATION, [22b. DATE THEREOF 4 Tc. NAME " CEMETERY OR ek: Wd. LOCATION (City, town, or = (Sate) 
° BE6 3 REMOVAL ga ) = 2; W)) () 
e oF 13 Go D744 (Pare _AK) AA Gh i al 


UNERAL DIRECTORS wos Dhatat RED 1 BY bag ag ea { 2ab, Re ISTRAR'S 7, (ATURE 
Vs. AISME(S) B z 
5M 9/55 Keser se (108 (CH -AC BLED ea ge = 1 pues 


ont 


ens 


tye an 
230, "CERTIFICATE OF DEATH en, 2334 


no Cares DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) y 
. . STA’ 
Prive e eonges MARYLAND Mebnash A ° ON Washing 7 ow 


b. CITY OR TOWN (IF outside c&fporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) ; 
YATYS VILLE amos. Brain L> 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


ITUTI 
tk OF ION gorh 6 hee ot Res : ON A FARM? 


pr me 
sist, > ~~ s BEARTMENT, OF HEALTH: BALTIMORE, 18 


deoth. Poge 4 


the funeral director, 


Pages | and 2 shauld be filed with 


zyeb WaohingatTow. si. yes [] No [he 


|. NAME OF First Middle lost 4. DATE Month Doy Yeor 


OF 
(ype or print) fe awsce may Dixor pearl seb & io be 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 |8. DATE OF BIRTH 9. ference IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy = 
FEMALS (WRITE | voowen ra] pivoRceD [] deb ve V3 14 |_| Months] “Doys | Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA: (State or forgign country) +2, CITIZEN OF WHAT COUNTRY? 
rar arr uSA 
14. MOTHER'S MAID} NAME 


SED EVER IN U. S. ARMED — 16. SOCIAL SECURITY NO. aE iw Addresi A 
(OF yes, give war or dates of service) 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWE 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) Cero CMI 7 Te ey boss cure wT ea 


20 DUE TO 


LLet . ~ 
Conditions, if ony, which af Hyper Teywsive Candie VAscurrarr Dise ne Fyre 5% 
Gove rise to immediote - 
couse (0), stoting the under: ( DUETO 
lying couse lost. tc) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. pear AUTOPSY 
‘Ol 
yes] noe 


ed in by 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs of 
hysicion. 


ing pl 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
jot wark [-] of work 


, ¢rematian, ar remaval, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


{ 
fw 4 194% 1 Fee ¢ _., 196 that | last saw the deceased 


Ee that death accurred at_L2_ ye M, from the causes and an the date stated above. 
bn ADDRESS (Street, city or town, stote) DATE SIGNED 
— t , 
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the haspital or attend 


TOR: 


= 


226. DATE FHEREOF 2c. NAME OF CEMBTERY OR CREMATORY PIENLOCATION$ (City, town, 4 county) (State) 
> 
2/5 [6 0\" BEE 


PPRECTOR'S SIGI ADDRI 2da. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


3 : oatiper 440 | Oaths f Kia 


1. 


TO FUNERAL D! 


PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached far use as the burial-tronsit permit. 


moy be retaii 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 shauld be 
ol 


farm PM3. Page 5 may be retained for your files. 


{f any delay is necessary, please exe — 


i = 


ile poges 1 and 2 with the registrar priar ta burial, cremotion, 


“in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


te, writing the ward "‘pending’ 
Chief Medical Examiner's Office along 
ECTOR: Page 3 shauld be used as a buria 


©: 


cute the cog 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 
‘or removal. 


VS. AISME(5) 
5M 9/55 


=" 


/ 


x (=) ox 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DRAIH MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2302 


Reg. Dist. No. 
in ay seh DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
aes Prince Georges marnano || ° SATE Maryland ps NE ics PRY YS 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


0°) Greenbelt 


b. CITY OR TOWN {If outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town} 


Berwyn transient 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS 8. Bats 
Ql Berwyn Road SeF Crescent Road ves) NOH 
3. NAME OF Fire Middle Lost 4, DATE Month Doy Year 
‘DECEASED OF 
{Type or print) James Melvin Dodson beatH = February 25 1960 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


OLOR OR RACE |7- MARRIED KK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE ms yon 
white |wroweM  oworceo 5=2-37 pe.” yn, 


11, BIRTHPLACE (State or foreign country) 


5. SEX 
Male 


100, USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Construction Maryland USA 
/| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Albert Dodson Bertha Virginia Bailey 
i WAS eeisich Se IN U. S. Poe Jel i 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
je, OF peti trad okt 
No = 217-32=1)309 | Carole Ruth Dodson; same address as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Hemorrhage and shock 
7 oe IMMEDIATE CAUSE (0) 
C iw 
, ™% DUE TO 
if ony, which oL Gunshot wound of chest 
gove rise to immediote couse 
(0), stoting the underlyingy OUE TO 
couse lost. Sr ar (o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. wee AIOE 
yes no 


20a. EXTERNAL CAUSE WAS. 
PRIMARY 1 CONTRIBUTING F 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 


Shot by another person. 


20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Slole) 


‘20c. TIME OF ary Month, Day, Year e : ' Saas 
12/86 ER Feb. 25560 [is Misting! ‘S€Gre™ wt Berwyn PreGeo. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [XK], Inspection [XJ], Inquiry [Q. and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
ACTUAI 
eget tap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[} 
NAME te John T, 1D oney, M DEPUTY MEDICAL EXAMINER (3) February 25, 1960 
Ro. REMOVAL tence Tb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci 5 
Sirs st 2/27/60 Ft Lincoln Cemetery Colmar Manor, Md. 
. FUNERAL DI ‘ |ATURE ‘ADDRESS . REC" i K 
23, FUNERAL 01 ee < ‘2a. "FEB 2 9 60° ‘24b. bat a) Sic 
F. Gasch's "ons Hyattsville, ares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2499 CERTIFICATE OF DEATH MT 


1. PLAY men 2 ote RESIDENCE (Where deceased lived. If institution: Residence before admission) 


8 x fe Seok MARYLAND “Mar bt pS p.county FI. Cocrse 


— 


02905 


irector, 
led with 


b. CITY OR TOWN {IF outside corporate Amits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RAL and give nearest town) 


[PF wAa SCO “A was CO 
shes, he OF HOSPITAL (if nat in hospital, give street address) , &. STREET ADDRESS @. IS RESIDENCE 
F INSTITUTION | ON A FARM? 


3. NAME O First Middle Lost 
toy ett, Watson  Dhuneles 


8. SEX 6. COLOR OR al MARRIED [] NEVER Beer Oy ]®. Daye oF diet 9. AGE {In yeors 


fost birthday) 


Co Z wipoweo [] Divorced (] i ] pi Lh. C7 20m. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA (State gr forei 12, CITIZEN OF WHAT COUNTRY? 


ign gountry) 
during most of working life, even if retired) WA 
pelle 5 


Za okt 


13. FATHER’S NAME Va. THER'S MHIDEN NAME 


Ne Llso Weed Czna ch rf tte Lhus las. nee Tid, 


18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrey 
Cee Ee RY US eAN MD FORTS : Z 
5 ss — e722 x1 ella ited xs Agu asco Mel. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), } Me, euwmo Ni ae 


+QG ix DUE TO s a 
Conditions, if ony, which o Wa | Mwy fmm 
gove rise to immediate 

couse {0}, stoting the under. ( DUE TO 
tying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Reba Ne es 


yes] no 


jing physician and completely filled in of funeral di 


Then please remove carbon papers. Pages 1 and 2 should be 


200. ACCIDENT Selene ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) {State} 
Hour a. m. While Nerenhia foctory, street, office bldg., etc.) | 
pom. 19 Jor work [[] at work a ' 


21. t certify that | attended the deceased from.___\ <_< bets. 19.b0., to_________ w--------, 19_....,that | lost saw the deceased 


as 


alive on Z| “o oom eet Bale On. and that death occurred at_7.._A_ M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


y the haspital ar attending physician. 
detached far use as the burial-transit permit. 


page 3 shaul: 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type)__Ha 


e = 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 3 T2JGLOCATION (City, town, or count) 
i7 MOVAL (Specify) ib JS “ZO AK p 
G : p ik ‘Ps aE 


the registrar prior to burial, crematian, ar remavol, and in any event within 72 


may be retain, 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(12304 
2335 CERTIFICATE OF DEATH haat oe 


ss 
Mi \. | PLAGE OF peaTa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
o. 4 °. b. COUNTY ; 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside carparate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 2. ttsvill 
2 Cheverly 5 days (i Stoo SroemoxRamxd Hyattsville 
e 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 o7 7 OR INSTITUTION. h ON A FAR! 
3 Prince Georges Genenal Hospital 7715 _Oxman Road YS [] No 
6 ). NAME OF First iddte Last 4. DATE Manth Day Year 
= DECEASED a 
3 (Type oF print xbaiy Stephen heel punphy DEATH Feb 8 S Fp 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [R] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) [Months] Poys | Hours] Min 
Male White widowed [] DivorceD [] 3 Feb 1960 yts. § 
og 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) mn Ss 
Infant Child Maryland U S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Melva Milstead 


INFORMANT Address 


T¥es. no, or unknawn) | IIf yes. give wor or dotes of service) 


No None 


Oxman Ra. , 


Thomas F, Dunphy SHyattsville, Md. 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). ond {c).] PE ee bre 


IMMEDIATE CAUSE (0) 


> DUE TO 
9628 
Conditions, if ony, which (b) 


Then please remave carbon papers. 


gave rise to immediate 
cause (0), stating the under- DUE TO 


icate has been signed by the attending physician and campletely filled in by 


21. I certify that | attended the deceased fram_¢~ __) ____.. 


1960 _ 


the haspi 


OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs clesdeath. Page 4 


sd 


g lying couse lost. 
2 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) |19. Ree Py al 
os e. ‘ORMED* 
€ Qils vem no O 
=. = 20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
> = OR CONTRIBUTING LJ CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 &§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
s B Hour o.m. While Not while factory, street, affice bldg., etc.) | 

S 
Ee 3 jot wark (] of wark i 


m the causes and on the date stated abave. 


DATE SIGNED 


wt. Atv Wao 5 wn 30> 6 Pring ey Reiriihll Ul 276 Mig 


the registrar priar te burial, crematian, ar remaval, and in any event within 72 haurs ofter d 


page 3 shauld be detached far use as the burial-transit permit. 


a 
Ze Z NAME (type) Dr» Hans Wodak., MD 
& ie To. lat reypeeiriag 22b. DATE THEREOF ne NAME OF CEMETERY OR GREMAFORY 
ae urial | Feb,11,1960 Arlington N 
i — 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 
a) W. W. CHAMBERS CO., Riverdale, Md. oate FEB 1 0 60 


72953 3xV2 


RO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pah ll 
2403 CERTIFICATE OF DEATH Me305 


Reg. Dist. No. 


Y ae Geet betes rs 2 Ce (Where deceosed livéd. If institution: Residence before admission) 
9. o. ~ - i b. COUNTY : GZ 
SPs)... Seas gpa, MARYLAND Yh any Lpred Lz L UAME. 


b. CITY OR TOWN (If autside corporate limits, writs ¢. LENGTH OF STAY IN Ib Ve CITY OR TO! IN (If ovfside 54 limits, weite RURAL ond give nearey’ town) 


ad 


RURAL ond gi nearest, town) * Fa 
Dr Md pir 2. Weer ew. ‘eight Pre. frre Wig 


. maa {IF not in hospital, give street address) — tye d. STREET ADDRESS rd €- 15 RESIDENCE 
? 2 Sof 7 
4 At pigosl. cap an RES Co We 0Kk Ane ail PSE OCAYL ves no 
3 


7 Name oF ¥ 7. Metis Middle Lost |. DATE - Manth Yeor r 


(Type or print) A, Aq Yes Faz LOL Stars Foe ke 
vi 


G00: director, 


Then please remove corbon papers, Poges | and 2 should be filed with 


5 sex ma aa 7. MARRIED ER MARRIED [1 6. DATE OF BIRTH . Fe IF UNDER 1 YEAR]IF UNDER 24 HRS 
, st birthdoy! fm 
‘emt- | UU Noe wiooweo FJ oorceoL] | Jefe, Loy L7G oa 
PLACE {Store ir 3 7 
oy rs 
al 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. ial) OF BUSINESS OR INDUSTRY ig foreign Lac 


during most of warking life, even if retired) 


Serve. Y ¥ eZ rc ae - Bean gh 


13. FATHER'S NAME r , 14. MOTHER'S MAIDEN NAME + 
2 Fz 7 Cu 
1 4é-Che f HF OWitetr FU ARG AALA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


(Yes, 20 oF unknown) {iF yos, give wor or dates of service} i 
| ee Pefvn__|e, e ’ rade 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 
4 < 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


th, 
ss 


> sh 


INTERVAL BETWEEN 
ONSET AND DEATH 


ai hae ViL=e. wy, 


gove rise to immediote 
cause (a), stoting the ynder- DUE re 


tying couse tost. ¢) cf Let QL rae MK lintg ot. hore tt2 a Doerdirerripcn 


Past Il, OTHER SL SHIC ANT, seg leg CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ee 
¢ . S PERFORMED? % 
BA, Papas fovcattch, hits ptee Shp p47 Cnet GOL, A TZ p. a, ves] NO Q} 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW Wha OCCURRED. (Enter nature af j in Port | or Port II of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH ec 
( ER, NOTIFY MEDICAL EXAMINER) = PLANT L MALO © 


at Soe 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20. (City or town) (County) (Stote) 
sornib. i: Whileo- Net while foctory, street, office bidg., | 

p.m. 19 lot wark (] ot work a 2 


MEDICAL CERTIFICATION, 


.. 19.02 that | tast saw the deceased 


Bice weeds SLAM, fram the causes and on the dote stated above. 
ww) (Street, city oF town, stote) ___ DATE SIGNED 


tithe —Peee/ ee Da LOL De Md 1: ats. Hedi. fi 
rains, 224 LAL AATZ 


2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar coynty) (State) 
a a 
ates aL 2-5-60 MATA ay War, iL - 


>) DIRECTOR'S SIGNATURE ADDRESS: we } omy iia G 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


FEB 4 ‘60 Cittun &, 


‘OR: After this certificote has been signed by the otfending physicion ond completely filled in by 


y the hospital ar attending physician. 


‘ 


page 3 shaulo be detached for use os the buriol-transit permit. 


the registror prior to buriol, cremotion, or remavel, and in ony event wil 


may be retoi 
TO FUNERAL 
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V5 AIS (4) y 
15M 9/55 A\ th, A 4 2 50) C7 OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 5 3 5 
P33£ CERTIFICATE OF DEATH ee to 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


. COUNTY STATE. ; 2 
i Prince Georges MARYLAND || © Maryland » COUNTY’ DrinceGeorge 


= 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Cheverly 2 days || 52. West Hyattsvidle 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


neral Hospital / fi 911 Karlson Avenue Lino 


3. NAME OF i Middl Lost 4. DATE Me Year 
DECEASED Na s Pe jonth Day ea) 


(Type or print) c Fish DEATH Feb 1519 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF 8IRTH 9. AGE {In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
We last birthday) [Months] Days | Hours] Min. 
| Male hite wipoweo fe] Dvorctof] | 12 July 1880 19 ys. 


100, USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
D.C. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Fish MAXYXKAKAX Mary Lord 


ts WAS yeas sata U.S. itl feel See 16. SOCIAL SECURITY NO. INFORMANT Address 
‘es, no, or unknown) (Uf yes, give wor or dates of service) 
Miss Florehce Fish same as above. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. A ONSET AND DEATH 
IMMEDIATE CAUSE (0) gas IVT OCSTIN AA L~ emonnh AG im 


SEO DUE TO 
Gondiuene iHeny which te) Esop h ag. CFL VA YLOLES 


gave rise to immediate 
cause (a), stating the under. ( DUE TO 


lying cause last © Cinn hes 1s OF LIVER O Mos 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eeu 


yes] nol] 


mal 


ze 


jecth. Poge 4 
funeral director, 


© 


: After this certificate has been signed by the attending physician and completely filled in by th: 


Pages 1 and 2 should be filed wit! 


Then please remove carban papers. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
P.m. 19 {at work (] at work 


' 
21. 1 certify that | attended the deceased fram. WEG, tate 1,5", 19% Bhat | last saw the deceased 
alive an__et } 19.4.6 _,Ghd that death accurred af? 530A _M, fram the causes and an the date stated abave. 


DDRESS (Stgret, city or town, stote) 
ACTUAL _LlormS REA AN LTE h U: a. 


MEDICAL CERTIFICATION, 


the haspital ar attending physician 


‘OR: 


SIGNATURI 


PHYSICIAN'S 

NAME (Type)__Dre Norman Comeaue, MeDe 
We. BURIAL, CREMATION, ‘72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

REMQYAL (Specify: - 

Burra. 2-18-60 Congressional W D 
23. FUNERAL DIRECTOR'S SUGNATURE a _ 7d 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MP 
S/o fC < a G 7 


GMM Zo LL 0g Fe pate FEB 1 6 ’60 Crithun £ Haat 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retain 
TO FUNERAL DI 
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death. Page, 
funeral director, 


re 
Ld 

Pages 1 and 2 should be fi 
S 
—) 
> 


Then please remove corbon papers. 


‘OR: After this certificote has been signed by the attending physician and completely filled in by 
the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


y the hospital ar ottending physician. 


@: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
TO FUNERAL © 


page 3 shauld be detached for use as the burial-transit permit. 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Xo 
2305 CERTIFICATE OF DEATH ARG 12307 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o, COUNTY Prince George PAE MTAND 0. STATE b. COUNTY ¥ 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hyatesvitre” Washington, D.C. tas 
d. NOR TUTION te (If not in hospitol, give street address) d. STREET ADDRESS. eae 
Sacred Heart Home 1701 H St. N.W. etl nod 
3 Hie OS queens AMiaped Tt © Middle Lost 4. pen Month Day Yeor 
(Type or print) Ida Jane Ford DEATH Feb 26 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEGKLA | 8. DATE OF BIRTH 


Hours 


Female White 


9. AGE (In yeors [IF UNDER 1 YEAR] IF. UNDER 24 HRS. 
i ee Months| Doys Min, 


yrs. 


wibowep pivorceo [] 1/9/79 


10a, Pe SeenON fies kind es pene 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, evan if retire 
Government Clerk Unknown U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Milton Ford Mary Catherine VanHopping 
1B. WAS. ce Cea de Hp U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
eet * aaa E yes, give war or dates of service) none Home Records 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {.) INTERVAL BETWEEN 
= OSE’ Be 
PART I. DEATH was causto 8. Congestive Heart Disease- ewe: 
20.0 DUE TO 
Conditions, if ony, which eG Arterlesclerotic Heart Disease~ 1 years- 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
6 yes(] NOC] 
= 200. ACCIDENT WAS UNDERLYING LJ __[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
ra} Hour 0. m. Wetie _. Nepiwrbite foctory, street, office bldg., etc.) | eels 
= p.m. 19 Jot work [1] of work f 
21. | certify that | attended the deceased fram. 12/7 i 19, 7 ir Se, , 19__, that | last saw the deceased 
. : 
alive on__ 2/25/ 960 Ws ee , and that death occurred att 4.2 , fram the causes and an the date stated abave. 
a ?, 3 ADDRESS (Street, city or town, stote) N.E By sa 
ACTUAL eA Zo fF WY - HH. Street liar 
SIGNATURE. Prat to ae 322 . oN. Be 
Mician’s Themas F. Cellins, M.D. Washingten 2, D.C. 


To. BURIAL, ews 2ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
-MOVAI peci 
ur 2/29/60 Cedar Hill ¢ 


‘db. REGISTRAR'S SIGNATURE 


Atlin £ Fiasse 


2da. REC'D BY REGISTRAR 
DAT 


23. FUNERAL DIRECTOR'S SIGNATURE 2901 Ape St. NW. 
he S.H, Hines Co. Washington 9, D.C, 


1 


essory, please exe- 
Page 4 should be 


nes, 


File poges 1 and 2 with the registrar prior ta burial, cremation, 


If any delay 


Item 18, Give Pages 1, 2, and 3 to the funeral di 


I Examiner's Office alang with form PM3. Page 5 may be retained for your files. 


Page 3 shauld be used as a burial-transit permit. 


ica 


writing the word ‘' 
Chief Med 


@:.:: 


cute the cegamcate, 
TO FUNERAL 


farwarded| 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
‘or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LS MEDICAL EXAMINER’S CERTIFICATE OF DEATH (2 208 


Reg. Dist. No. 
, PLACE OF DEATH = 2. USUAL RESIDENCE (Where Rn, lived. IF Hybkess Wak ona before admission) 


o. COUNTY 7 ope ace 7d e °. Bap ie = (ERG COUN aes 


b. chy OR Staal {if outside corporote limit, wrile RURAL c. CITY OR TOWN [If autvide corporate limits, write RURAL ond give neorest town) 


Peer Foe 


d. NAME OF HOSPITAL OR INSTITUTION. {tf not in hospital, treet address) l d, STREET ADORE! S * eRe PEGE 
x Low (BRE FRAPS (ea A DL rececanarbasyet ves [] NO a 
tz 


3. NAME OF in Middle 4. DATE ye 
“DECEASED \ First Q idle A Lost OF Moni oe. “ i 
(ype ar print) L NAALY Leta DEATH ay) ES) wGo 


5. SEX (— J COLOR OR RACE |7. MARRIED [] NEVER MARRIED {7]| 8. DATE OF Ch 9. AGE (in yeors | IF UNDER IYEAR] IF UNDER 24 HRS. 


rials V2 o(|wiowen]  oworceo) |AVe 2 /F, / ISS 2 ee 


102, USUAL OCCUPATION es Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of aot lite, even if retired) = 2 


mM hen 


ya, 


12. CITIZEN OF WHAT COUNTRY? 


“Bt ph A 


13. FATHER’S = 


eas Prz02 


15. WA$ DECEASED EVER IN U. S. ARMEG Ecen 16. SOCIAL SECURITY NO. 
WY e1, 10, oF unfinown), Ul yes, ghee wor or dofer of rervice 
———— 


tt) 
18. CAUSE OF DEATH [Enler only one cause per line for (o}, {b). and (c}.} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
5 DUE TO 
Conditions, if any, which 
immediote couse PL 
(a), stoting the undertying( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse last, ¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ves oO No {}— 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It af item 18.) 


PRIMARY [) or CONTRIBUTING CJ 
CAUSE OF DEATH. } 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 12 120F. (City or town) (County) (Stotey 
Hour 9. m. White Not white factory, treet, office bldg., etc 
p.m. 19 ot work [[] at work [] H 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [J], inquiry [7 and find that 
death oe from: Natural causes “Accident 0. Suicide J, Hamicide [], Undetermined couse []. 


"4 
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bra 
Vv 
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fe} 
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ip, CHIEF MEOICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (Ty; ae as DEPUTY MEDICAL EXAMINER [I a) 2 iy fmt G A ‘ 
‘220. BURIAL, CREMATION, |22b. DATE THEREOF 22. iE OF EMETERY OR CREMATORY T2d-t@CATION (City, fawn, of county) nile} 
GB OVAL (Be la ae Th y aD, (7) 
= ~ G0 LL. > Ul AAefe (FAdatid / 2 LA 
% ESS 240. REC'D BY REGISTRAR | 24b. a R'S SIGNATURE 
YA oafeB 1 8 '60 Onttan §. Minas 


. Page 4 


g death 


6 


OR: After this certificote has been signed by the attending physician and campletely filled in by ie funerol 
Poges 1 and 2 shauld be fi 


The low requires that the death certificate be executed within 24 haurs 
Then pleose remove carbon papers. 


the hospital ar attending physician. 


ty 


poge 3 should be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaii 


TO FUNERAL 


< 
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> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2337 CERTIFICATE OF DEATH ge + 


1 peer DEATH 2 en ial g (Where deceased lived. If institutian: Residence befare admission) 
0. Cf 


Prince Georges MAE, Maryland » comMince George 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) tc 
22 days 7/ Hyattsville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ONA a Me 


h106 Clagett Rd. ves [J No 


First Middle lost 4. DATE Month Day Year 
(Type or print) Greenberg DEATH Feb. 7 i9 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED CO | Date oF eietH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 


Female White WIDOWED [XJ DivoRCED [] A VG. 11,1904 50 rat 


100. Ron gi ola ous kind bg eieriraps 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Juring most af working life, even if retired) 
FSiDENT VVITED buts coRA USED CARS PITTSBURGH = Pa y. f A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DRAVID COHEN ANNA PERL 4AN 


1S, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


2 Bees ke HoWARD ROBIN er WeervieWw TERR SS md. 


‘D BY: 
IMMEDIATE CAUSE (o). 


LOWS DUE TO 


Conditions, if any, which by 

gave rise to immediate 

couse {o), stating the under. ( OVE TO 

lying couse lost. (e 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eee | ; 


yes] No] 


18. CAUSE OF DEATH [Enter only one couse ox line for (a), i he ond Consgusin INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSE BAA Cie tae, ‘ be Lied ba 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) 
Hour a. m. While Net while factory, street, affice bldg., etc.) | 
p.m. v lat work [] ot work 


21. | certify that | attended the deceased fram._3_=—. gs , 19€0 that | last saw the deceased 
plive-onl e 2) Bawls Ne ee RPA 9 (EL ome and that death accurred at. puey Mm, fram the causes and an the date stated above. 


ADDRESS {Street, city or town, state) DATE SIGNED 
Payee (6 a. Duct D. (ok 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) Dre A Deitz 
Na. a, cape) ee DATE THEREOF 22c, NAME OF CEMETERY @R-CREHHAEORY 22d. LOCATION (City, town, or county) (State) 
Fee. 9.1G6v | Berd Shalom Cc EmETER P/TTS BR 6 ot Pa. 


ADDRESS 2a. dl ree” 24b. pict Nasi SIGNATURE 
ae 


‘OR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 should 


after death. 


10 


Then please remave carbon papers. 


by the hospital or attending physician. 


@: 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event wi 


may be reta' 


TO HOSPITAL ©® ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 
TO FUNERAL 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aes 
OL Q% CERTIFICATE OF DEATH Seon melee a 


2, USUAL prised bas (Where deceosed lived, If institution: Residence before admission} 


9. STAI fad. b. COUNTY Pe Gea: 


b. CITY OR TOWN [IF outside corporote limits, write | c. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give.neorest town} 5 ae 
“Ser7/Awd gO SaiTlan & 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [* STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION VEN Ns Be He Cee SK EA ‘. Retla Greeny sx reo NOT 


3. NAME OF First Middle 4. - Month Year 


tore Howard im.  Grig shy an Fah 2) 1360 


. SEX 6. COLOR OR RACE |7. mARRIED fig NEVER MARRIED [J [®. DATE OF dinTH 


3. AGE fn peor [iF UNDER 1 YEARTIF UNDER 24 HRS. 
7 lost birthdoy) [Months] Ds Hour: Mi 
YY) Ale. whi Te. |woowog pworceo) | ec, 2s 1S Ve 3 on) [Months] Doys | Hours | Mi. 


10a. USUAL OCCUPATION {Give kind of work done, 12. CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH 
0. COUNTY ‘ ‘ S 
e Com 


ae MARYLAND 


INGTH OF STAY IN 1b 


be fil led with 


* 


during pelea: Fores 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
00 king life, even if retir ee M 
f_ FARMER r A. Sf 
; 
14, MOTHER'S MAIDEN NAME LD 
sh JAR GA RET SHINE 
16. SOCIAL SECURITY NO. INFORMANT Address 
be See «se 290(- BRAN 
he. Ge riRude Uwene Kye Se 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: , ’ 
IMMEDIATE CAUSE (0) Ge nthif, V/s Chet farture - of Pat bh Vow. 
) BUE TO. 


carte ony, which ce ateris othe hie Nagt O/ vega» “Vp. 


gove rise to immediote 


couse (0), stoting the under- ( OUETO ‘ a ms 
lying couse ee) eee a 4 Rhikr6 Qlhrdaye fenatdiigeh xh Avon ead- 7a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. here AUTOPSY 


FORMED? 
yes nom 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20e. PLACE OF INJURY iHome, form, i (City or town) (County) (Stote} 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) 


Hour 0. m. While Not while 
he lot work [L] ot work 


21. | certify that | attended the deceased fram. : Wt, toot 72 cee 19.Ghthat | last saw the deceased 


alive an_____<« 2 ~20 - /260__, and that death accurred at AZM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL OAR wo. 380 Saeed AUMCE. _A-A-€o 


mee’ John S Celene yp | Wu Reon. = 


Ro. BURIAL, CREMATION, ib, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 


‘AL (Speci ‘ : t 
Basrae) 2-A¢-60 | Fe Berciby Lusig LL 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
fae /obl- Gerd Ne FEB 23 


MEDICAL CERTIFICATION 


hase 3'60 Onthot £ Konia 


a= 


2o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 4 1 
2338 CERTIFICATE OF DEATH id alt 4 ee 


id 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and co. 
PART I. DEATH WAS CAUSED BY: *P. 


ee Efween 
ie ae 


IMMEDIATE CAUSE (a) 


526 OB heewee 3 aie gol S19 ee re a; 


re 

3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 

2 By @. COUNTY MARTA a. STATE COUNTY. 

in ie fa Prince rince George 

eawe 3 b. CITY OR TOWN (IF autside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 

8 oo RURAL and give nearest tawn) 

oo SD € 2 ; 

p> heve 12 days ! f 

oS os ‘OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= a “OR INSTITUTION / ON A FARM? 

g By 077 Prinee-Georzes Genaral 44206 Queensbury Rd. ves 1] NOB] 

2 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

Se 

& 25 (Type ar prin!) Anna Gs Guiler DEATH Feb. 20 1960 

= ° 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

S o Fem White | birthday] [Months] Days | Hours] Min, 

3 ¢ WIDOWED [1] Divorced [J ~29— yrs. 

Ss a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

3 ey during most of warking life, even if retired) Ohio USA 

s ¢| none 

3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Shee Harvey M Guiler Ida Thomas 

8 

ey 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT F Address, 

= fF (Yes, no, or unknown, | {IF yes, Boe ees! none Martha G Ames Hyattsville Mg s 

8 

7 2 - 

B 2 

no a 

Ps « 

2 & 

= “22 

= £4 

5 

= 

$ 

5 

oe 


icate has been signed by the attending physician and completely filled in by 


‘o 
5 
° 
2 
a 
g 
c 
£ 
= 
13 
$ 
é 
a2 Canditions, if any, which 
Bie Gove rise to immediate (|). 16 / 
2 : 
ge cause (a), stating the under- AF rs B ni £ ion Of 
$eteR lying couse lost. EOMNGN CER 2 wclop Li As - 
ae 5° z Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAY AUTOPSY 
o> so - 
weiss 8 oe S Not) 
~ooas = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
Pat lel © ] OR CONTRIBUTING C) CAUSE OF DEATH 
geoes G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & |20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} “(County) (State) 
= a) ia Hour a.m While Not white factary, street, office bldg., etc.) | 
Paes any = p.m, 19 [at wark [] at mark C] H 
° os Z 3 
z DS 21. | certify thot tee the deceased from_, tact 1968, 10 FEF 1. 1X that | last saw the deceased 
a aos f z 
z $ 3 olive on_, lek oo 4 fae nat wet er” , and that death occurred a2.05P.M, from thea causes ond on the date stoted obove. 
E Bo ADDRESS (Street. city ar fawn, state) DATE SIGNED 
a. ACTUAL / le es = A 
s@:: Sevate_praDeit, //(¢) 4°)#f+~ex yo Hyattsville Md 2/20/60. 
Jae j 
22525 PHYSICIAN'S 
Seaie NAME (Type)_Dre Bergeman 22). .  Nyatteyilie. Mai: 
a8 goo 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
33 a REMOVAL er é Ohi 
ofoee anspo n_2/22/60 Quaker City ° 
- 23, FUNERAL coe 4 ORE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


& 
> 
a 
= 


F, Gasch's Sons Hyattsville, Maryland. |psr FLO 23 60 than £ Mouth 


1SM 9/SB 


al 


Item 2, F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"Al" GERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY. 


Page 4 


MARYLAND 


a Leda i (Where deceased ee: If institution: Resi 1 ache before admi 


~~ et oR 
b. CITY OR TOWN futside ca fparate limits, write | ¢, LENGTH OF STAY IN 1b 


death. 


2. S| ye b. CQUpITY 
c, CITY OR TOWN (IF outside carpofate limits, write ar and give nearest Custos, 


4408 Beach Drive,Wash.D.C. ARMY B 


RURAL and give nearest town) 
af LL Le, Rb boys 
d. NAME oa fOSPITAL (If nat in haspital, give street address} 


O94| No bleb? Maw. 6 96S Agar Moves. 


INA FARM? 


yes] No PR 


d. STREET ADDRESS e. B RESIDENCE 


2! 

3. NAME OF 
DECEASED 
{Type or print} 


First 


“Ae Wy 


4. DATE 
DEATH 


143 Month Boise Year 
_2teta ZF weg 


Pages 1 ond 2 should be filed with 


5. SEX 6. COLOR OR RACE | # MARRIED [-] NEVER MARRIED BQ. 


Ft WL. wipowep [} pivorceo [) 


B. DATE OF BIRTH 


(2/t 0559 


9. AGE {In years |IF UNDER } YEAR| !F UNDER 24 HRS. 
last birthday) [Manths] Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work dane} 
during most of warking life, even if retired) 


jeath. 


~ 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


SA: 


11. BIRTHPLACE (State or foreign count 
< 


yrs. 
te) eas 


ds 


13. FATHER'S NAME 


‘aftel 


roe Ma bib 


ry) ] 
14. MOTHER'S MAIDEN NAME 
(Pe horn Soseph 


15. WAS tno IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknewn) | UF yes, give war or dates of service) 


No None 


ranges Address 


eroung onay 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © 


~ DUE TO 
Conditions, if any, which 


£ 


Then please remove carbon papers. 


P 


INTERVAL BETWEEN 
SET DEATH 


gave rise to immediate 
couse (a), stating the under: 
lying cause lost. 


DUE a 
{ch 


The law requires that the death certificate be executed within 24 haurs 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes) No] 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour o.m. 


p.m. 
21. | certify that! ottended the deceosed from. 


wok, /G.,19. 


Day, Year | 20d. INJURY OCCURRED 
While Not whil 

19 lat wark [} at work] 

p 


a 


After this certificate hos been signed by the attending physician and completely filled in by me funeral director, 
MEDICAL CERTIFICATION 


alive on__ 


yy the hospital or attending physician. 


TOR 


e 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn} 
foctory, street, office bldg., etc.) ! 


, and thot deoth occurred ats 


santo aa 

ACTUAL % 

SIGNATURI 

PHYSICIAN'S ‘e—. 

NAME Anes Soy ee 


(County) (Stote) 


She &) __, 1%d,that | last sow the deceased 
eM, from the couses and on the dote stated obove. 


ADDRESS (Street, city ar i DATE SIGNED 


4,19.8O to. 


220. BURIAL, CREMATION, 
VAL, (Specify) 
urial 


2b. DATE THEREOF 


Mar, 8, 1960 


$ 
3 
2 
« 
xn 
= 
£ 
3 
se 
5 
g 
3 
> 
2 
5 
g 
mod 
H 
°o 
3 
3 
3 
e 
8 
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é 
& 
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£ 
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3 
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8 
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Ss 
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2 
Fi 
£ 


page 3 shauld be detached far use as the burial-transit permit. 


Zc. NAME OF CEMETERY OR CREMATORY 
Arlington National Cem, 


(City. tawn, or caunty) (State) 


Arlington, Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


UNERAL DIRECTOR'S SIGNATURE 


816 H Nit, Wash 


7 Rinaldi Funeral Home, Inc. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 7 ‘60 Outhun £ Fane 


= death. Page 4 


A 


quires that the death certificate be executed within 24 hours 
R: After this certificate has been signed by the attending physician and completely filled in by ime 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i 


with 


‘ector, 


9} dir 


# 
ner: 


Pages 1 and 2 should b 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


fy the haspital ar attending physician. 


& 


page 3 shauld be detached far use as the burial-transit permit. 


may be retail 
TO FUNERAL ( 


AIS (4), 
SM 9/36 


MARYLAND, STAT : DE ARTMENT 1 OF HEALTH—BALTIMORE, 18 
ir ce 
TIFICATE OF DEATH 


2339 CE 


(2333 


Reg, Dist. No. 


iF opty OF DEATH 


a. COUNTY 
Prince Georges MARYLAND 


2 cele RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 2 
Maryland Prince Georges 


¢. LENGTH OF STAY IN Ib 


2 dae 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


eve: 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


32. Kent Village, Hyattsville 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS ©. IS RESIDENCE 
/ ‘ON A FAR 


Georges General 7200 Forest Rde ves] N 
a ee ae First Middle Last 4. eli Month Day Yeor 
(Type or print) Baby Boy HYUN) DEATH Febe 29 6 60 


6. COLOR OR RACE 


S. SEX 7. MARRIED] NEVER MARRIED3S] 


B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


(Yes. 9. oF unknown) 


No None 


| (HF yes, give wor of dotes of service) 


WOatTE DIVORCED C] 2-27 60 lost gel Months] Days | Hours] Min. 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/f Revert Hanmond iacints Doris Johnson 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Hospital records Cheverly, Md. 


18. CAUSE OF DEATH [Enter only one couse ee ee line for (a), (b), and a 


PART |. DEATH WAS CAUSED BY: 
eae CAUSE (a) 


760.5 0 eee 
Conditions, if ony, which " 
gave rise to immediote 

DUE TO 


cause (a), stating the under: 


lying cause lost. ©) 


pees ay BETWEEN 
NS IND DEATH 


Tf: Stem, bltyhl: 


Parr IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
AD ves Ge No] 


200. ACCIDENT WAS_UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1208. (City or town) (County) (State) 
Hour 0. m. While Nonennie factory, street, office bldg., etc.) ! 
p.m. 19 lot work [7] of work i 

21. | certify that | attended the deceased fram__Fehe 27... 19.60 ta_Febe 29. 1960)that | last saw the deceased 


).__, and that death accurred at__ 8230prem the causes and an the date stated above. 


ADDRESS: 


alive on______. Feb.-29----.. 12 
satin LMM 
SIGNATUR 


PHYSICIAN'S 


3001 Cheverly Ave. 


ae ‘or town, outs ted SIGNED 


Cheverly, Md. 


NAME (Type) cy eal “= gaa er Pera ns 2 eas ee 
‘Za. BURIAL, CEMATON: 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL. (Specity] 
Barist 3/4/60 Evergreen Bladensburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE AMOTE AVENUE ]24.. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons 


Hyattsville, Maryland 


care MAR 7 60 Onthun £, Kan 


a 


LO7IZBA2QXKVO 


= 


wi 


{ 


deoth. Page 4 


», funerol directar, 


Pages 1 ond 2 shauld be filed 


mpletely filled in by 


quires thot the death certificate be executed within 24 hours g 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and 


A ad 


page 3 should be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retail 


TO FUNERAL 


os 
=> 
Fe 
25 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 234 
2377 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH > 


S PRINe yp 


2. USUAL RESIDENCE {Where deceased lived. If institutionsResidence before ree 


%) 


K 


MARYLAND 


“Pippy 2A NY RCOUNT HINGE! Trop 4c 


b. sie R TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib 


Been i ; TY OR JOWN (IF cutside corpofute limits, write RURAL ond give nearest tawn) 
give peasest tawn! “ ay : 
aes idm 8A“ 2-“SB Hw LA VRER 
d. NAME Fas pe (IF not in hospitgla give street address) d. STREET ADDRESS e. IS RESIDENCE 
ce) ISTITUTI a if aca va ON _A FARM? 
A NiTARIUM Royre 2 OO NOE 
3. NAME OF First iddle Lost 


DECEASED 


(Type or print) EViInn Ap. Hr>N COS 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIE 8. DATE OF BIRTH 
wioowep [7] pivorceo [) Av Cus: Bisa. 


4. DATE the Doy Year 
DEATH ih 19 60 

9. AGE (In yeors MA. TYEAR]IF UNDER 24 HRS. 

lost pation) ‘Months Min. 


12. CITIZEN OF WHAT COUNTRY? 


v5.4, 


2ZmALE | White 

100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote esa country) 
CUSE KEEPER lOwy Hume | NEW < ORK 

13. FATHER'S NAME 


juring mast of oe "2 (en if retired) 
14. MOTHER'S MAIDEN NAMI 
Dees IAnece NP. gy 


ie ales) ba Pe U.S. eer eaelic oa 16. SOCIAL SECURITY NO. el ress = 
unkmimm | hespitay Dati 5 aur EL_ASENITARILM 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line Fgr (0), (b), ond (¢).] 
A AT eS Ann phe ¥ (441) 
og IE X DUE TO 
condiion, it any wiih) gy CELEB RA oe ARTER OStPER 25/5 
nae (0), stating the under: ( PUETO 
lying cause lost. 


a Ban Il. OTHER SIGNIFICANT Ser TONS, et a TO aa BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
= os nD) PERFORMED?, 
S$ ALG AA, thy bd 4 {kn ty. A2- “WOP ves C] Nor 
= |20a. ACCIDENT WAS UNDERLYING [1 20b. if WwW z RY AUhel {Enter noture of injury in Port ! or Port II of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) : 
& [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {(Stote) 
a Hour a.m. EG en oie factary, street, affice bldg., etc.) | 
= pom. 19 fat work [] at work [7] ' 
L/ —_ 
21.1 tay that | attended the deceased fram____< Th TT, 19 , to__ xf cee aes , 19.6fihat | last saw the deceased 


alive an___» Des ae Coa L26D_, and that death accurred 32> , fram the causes and an the date stated abave. 


stim chloe P Mie Laie. Lpuree aay vies it eee 
mars FRI KAP. KRAEMER vive es a 


Zo. BURIAL, CREMATION, Lk DATE, THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cit town, or county) {Stote) 
REMOVAL (Specify) 7 We 
ani: 3 SiN Hite Ce 4 LN ARYLAA 
23. FYNERAL DIRECTOR'S Vos RIATURE OS ¥ 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. FE B % F ‘ 
Me LLAMA WE Ta DATE 8 60 See 


MARYLAND TATE DEPARTMENT OF OF ; HEALTH—BALTIMORE, san 


2383 * CERTIFICATE OF DEATH ease 


‘ Lal 2 Lene pete (Where deceased lived. If institution: Residence before admission) 
a. 0.) 


b, 
Prince George MADD Maryland frince George 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rfearest town) 
RURAL and give neorest town) ¥ : 
17 days VS Riverdale 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON _A FARM? 


Eugene Leland Memorial Hospital 4711 Sheridan Street 


3. NAME OF Fint Middle lost 4. DATE Month 
DECEASED OF 
{Type or print) Ry HANEY DEATH 2/ 


3. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH GE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HPS. 
* eer elansey) apn Ta: 
Female white — |wioowng ovorceoQ] |10/' 5/82 yrs. et) 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Stenographer Retined, Connecticut U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Hall Morse Belle Goodwin 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) (lt yes. give wor or dates of service) 
unknowm Hospital records 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). and (e).] : z INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o} mop bites 


DUE TO 


Conditions, if ony, which ii I SE ge em 
Gove rise to immediate 

couse {a}, stoting the under. ( DUE TO 
lying couse last. {c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To JHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. hee eva 


fe CAE Pir Doe ae Pane ga ves] no) 


20a. ACCIDENT WAS UNDERLYING C]__ | 20” DESCRIBE HOW INJURY OCQORRED. (Enter ngfure of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)} Hel] at home 


f20c. TIME OF INJURY. at Day, Year [20d. INsURY OCCURRED [206. PLACE OF INJURY (Home, Ga 1120. (City oF town) (County) (State) 
Hour on. z3 26 While Not while foctory, street, office bidg., ete.) | A. 
pm. 9, 19 [ot work ] ot work 6 Home Riverdale Pr. Geo. Md. 


2.4 aah that | attended the deceosed from, 1 Wu, to 19¢© that | last saw the deceased 
alive on ee re, ond thot deoth occurred t ZF nM, from the couses ond on the date stated above. 


é ADDRESS (Street, city oF tawn, stote) DATE SIGNED 
ACTUAL A ia ZE A, y 
SIGNATURE : D. 
PHYSICIAN'S 
NAME (Type) D.R. Purdie, M.D. Riverdale, Maryland 


Ro. esr semaner ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
pecity) 
Burdal Web 9, 1960 | Ft Lincoln Cemeter Colmar Manor, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. oareFEB 9 '60 Clittun £, aud 


Nd be file, 


shav 


oO 
YX 


Then please remave carbon papef: 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after deoth: 


TOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


detached for use as the burial-transit permit. 


ined by the haspital ar attending physician. 


moy be reta’ 
TO FUNERAL 
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death. Poge 4 


cate has been signed by the ottending physician and completely filled in by the funerol director, 


Then please remave carbon 


‘ansit permit. 


the registrer prior to burial, cremation, ar removal, and in ony event within 72 hours 


nding physicion. 


the hospital or a 
TOR: After this cer 


cs 


poge 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 
may be retail 


TO FUNERAL DI 


VS AIS (4) 
15M 9/58 


ee Pages 1 ond 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2378 CERTIFICATE OF DEATH weiter 


1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


ST BRINCE YOR Gimme | PAierc- o) Coins " 


b. CITY tee Pew {IF autside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SEES dd Pagina TON a, 
be oe DAN TARIvw T7105 WOBAN Rd ai 


02346 


e - pads 


ve Own 
3. NAME OF 5 Fit idle ‘— eh 
(Type or print) ¥ ERTR PY) = R iN HA NWA DEATH 
3.5 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 


pom AXE whi fees wivoweD DK bivorced [] 


10a. USUAL OCCUPATION (Give kind af wark done! 
during most of working life, even if retired) 


9. AGE (In a IF UNDER 1 YEAR) IF woe 6 20 
lost 
SE =) ne. -| 3 7 y at. Months] Doys | Hours] Min. 
M amy 


Vb. KIND OF BUSINESS OR INDUSTRY |11. wae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0.9.7. 
13. FATHER'S NAME 


NeW YORK 
A. Richs¢ rps | MARY CothRonve 


14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Resp. Address i 
AM ITARIVIN 


(Yes, no, oF ynknown) (if yes, give wor of dates of service) Hes). clea ja Srunee 
INTERVAL BETWEEN 


mee / 4 DOA) 
18. CAUSE OF DEATH [Enter only one couse “a for (0), (b), and (c).] INTERVAL BETWeEt 


—_— 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


33 ye x DUE TO 

Conditions itecny: sehich wnlens t 7 

gave rise ta immediote — i Legal Neh 
couse (o}, stating the under- ( PVE TO > 


inmgeeoei Sg (ened ad an key Lott kara 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. m A\YOPSY 


Seu Lian 


FORMED? 
yes [J] NO 
20a. ACCIDENT WAS UNDERLYING []__|#0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
ot work 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


Dy, fram the causes and an the date stated abave. 


TUM he P or a Pk aii acer ois 


Zc. NAME OF Ny ax 


pas LOCATION (City, tawn, or county. Grote) 


REGISTRAR'S SIGNATURE 


sitan f Hae 


23, whe DIRECTOR'S $ DDRESS 


aN 


24a. REC'D B yey) 


DAREB 1 0 60 


aed 


@ death. Poge 4 


OR: After this certificate hos been signed by the attending physician and campletely filled in by the funerol directar, 
Pages | and 2 shauld.be filed with 


Then please remave carbon papers. 


the registrar priar ta burial, cremotion, or remavol, and in any event within 7: 


OR ATTENDING PHYSICIAN: The faw requires thot the death certificote be executed within 24 hours 
the hospital or attending physician. 


‘@: 


TO FUNERAL Dt 
poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL 
may be retai 


set ag STATE DEPARTMENT aa) wa 18 Q 9 3 47 
ens iim -29-60 @ 
2407°"° ° CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 ema, < * OS URS REZVeNce {Where deceased lived. If institution: Residence before odmissian) 
°. = - °. t 
PAINCE, Efor ~. MARYLAND R A Ec 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TO! (IF outside cqrporate limits, write RURAL ond give nearest town) 
RURAL ond give ggarest tawn) + f ¢ & " to5 { / 
“UAT S wpile figs K Ha NTs wile, 
d. NAME OF HOSPITAL (IF not in haspital, give street odd 
NAME OF HOSPITAL ( pital, give street address) | & STREET ADDRESS «: 15 RESIDENCE 
x yes 2) No 
3. NAME OF First Middle Lost Month Doy __Yeor 
DECEASED ‘ , 
(Type or print) Hert vd iS ARR OA pe AF 19 Ge 
3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. = lost birthdoy) [Months] Doys | Hours] Min. 
Male Colored |woowng  ovoroO |Mo7x7 3. / egy. 


10a. USYAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


va dysing most of working life, even if retired) “ : Ny 7 
3 Ce taker |CP¢li<Te iy Pe bey fie Hed. Ui Mm de 
s . ies NAME A, Pd 14. MOTHER'S Vane Oe 1A} 
4 | IvohkerT, Ha gRod. | Mayilda Crawfokd-. 
pow PL terey ah cco gro 16. SOCIAL SECURITY NO. INFORMANT ‘ s Address. ¢ 
o_| My s, B{SiS “Jael’ son - Defre 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c)-}_, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . a { > pr 
| IMMEDIATE CAUSE (a). pre 6 HRA l- H we /fo rt h a G0 jd — 


DUE TO 


' “ “, = 
E ; 4 {Or 4 
ie w___-y Per Vey 240" 

couse (a), stoting the under. ( DUE TO 

lying couse last. (e) 
a Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. wee 
= 

- 

$ yes] Noga 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
8 Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lat work [] ot work 


wad 


i 
21. | certify ee the deceased from_ {200 f P, oes o_o be LEN bAat | last saw the deceased 


alive an__ ES AE _, 19_@_, and that death occurred oth GSM Motifine causes and an the date stated abave. 
F 4 ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL : 5 fl a. 3: L253 = L = ae 

SIGNATURE Ss Pe at x4 MD. tH 3 Bua. = ff Ppp de =F F- 

PHYSICIAN'S “ : Q : “ 

NAME (type ZC» £9. 0+: wile ee! 2 gh a sree ae Oe) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, ar county) {State} 
REMOVAL (Specify) 
BR “a 60 R ele eth. ch h Cemb St. Pleasant fd 
23 FUNERA) LDS A ADDRESS: 24a. Rega BORER ab. gs aie y RE 
7 Se wh A, 
AG LMiccy FL — 2 i Streets N.B.| pare 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
94.4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | e348 


oy 
Sec 
\ 


H 8 5 g. Dist. 
md = 
23 ¢z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 i 
ce o. COUNTY ©. STATE b. COUNTY 
‘tine ii Prince Georges Ceoha ryland 
ee 3 se b. CITY OR TOWN (it outside corporate timits, write RURAL c. CITY OR ro {If autside corporate limits, write Taare ad give nearest town) 
5 : = ‘ond give necrest town), ys , 
te z, Acelph ansien Owings (a Xx 
Hf cs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS @. 1S RESIDENCE 
t 5 ) ON 4 FARM? 
“Psi X [7901 Kreeger Drive Route 4 ves 
Fos. os 
s-=5 NAME OF i je 
SEse 3 DeCtASD a ad 
Pero cyeasecpam) arlée William arv ary 
5 re 6. SEX 6. COLOR OR RACE ]7. MARRIED Ff] NEVER MARRIED [-]|8. DATE OF BIRTH 9%. aoe a FUNDER TEAR 
5 3 er) 
eete Male olored wiboweD [7] Divorced [} ma 
Bn SF 10a, USUAL OCCUPATION ‘(che kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign country) . 
Soper fa during most of working life, even if retired) 
S 55eR borer Construction id 
Say 2S 
Bo Bo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 3 ohe5 Charles Biggs Harve da Holland 
5.8. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
ote (es, no, oF unknown} {I yes, give wor or dotes of vervice), 
gee ie] a)e-U 9 Ruth Alba Harvey; same Ss_as 
: 18. CAUSE OF DEATH [Enter only one couse per line for (o), (B), ond {c).} INTERVAL BETWEEN 
ot 
rae ree DeATMEDIATE CAUSE (0) Hemorrhage and shock 
\ ges (2c 
i £2 Th et DUE TO 
4 f bed 


ns, if any, which te Multiple lacerations of abdomen, pelvis 
gove rise to immediote couse 
{o), stoting the underlying( DUE TO 


couse last, {c) and ers and ontents oO each 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. ENS 
oO z ves] No f 
E eae see CEN ne oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) A broken shovel caole 
OC) epee rer aUSeja back hoe to drop, pinning deceased against a 6% pipe. 
5 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. Pace OF INJURY (Home, Car 120%, (City or town) {County} (ovate) 
a Whil Not whit tary, siree!, affice bldg., etc. H 
if & 218.25" 3% 2-16~ 19.60 Jar 4 ot wor, CJ Street ! Adelphi Pre Geo. Md. 


21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [39, Inquiry [BQ and find that 
death resulted fram: Natural causes [], Accident 2%, Suicide [], Hamicide [], Undetermined cause [7]. 


¢ Chief Medical Examiner's Office alang wi 


DATE SIGNED 


RECTOR: Page 3 should be used as o burial-tronsit permit. 


ip, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [] 


acanipnie? 
Name es John T. Maloney M.D. DEPUTY MEDICAL EXAMINER [X] Febe 16, 1960 
Po. BURIAL oy 2b. DATE THEREOF 72s, NAMG/OF FEMETERY DF CHRMATORT Tid. LOCATION (City, town, or county) {Stote) 
eases Fa 2, Ca 
a. eee ria) LY hal, Ly d J, Simca: | LSPA 
en 4 24a, REC'D BY REGISTRAR 24D, REGISTRAR'S SIGNATUR 
are FEB 2 3 '60 Cathun £ Fash 


——————————— ——-———— et 


©. 


cute the cegeecate, writing the ward “‘pending™ in pen 


forwarde 
of remavo!. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 ha’ 
TO FUNERAL 


vs. alsmes) _\) 
smoss SS % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
VARTLAND ste G3 Cats ah 12339 
24LAS RTIFICATE OF DEATH aeecinivien 


1. mua Ree 2 fe ae (Where deceased lived. If institutian: Residence befare admissian) 
% JUN’ * c 
< Prince Georges MARYLAND || © Maryland b COUNYPra George's 


b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) 


Waillside Ma 26  ilisiae Ma. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1302 S3rd avenue 1302 5S3rd avenue,. yes 1] NOX) 
. acta ius First Middle Last 4. cee Manth Day Year 

{Type oF print) ODFLL EY DEATH February 29, 9 60- 
. SEX 6. COLOR OR RACE"|7. MARRIEGHE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


male waite evra eh Nohers El ug 7, YES 1888 7g ee Months! Days | Haurs Min. 


Wa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
durigg mast af warking life, even if retigad) 3 SA 
Foreman ongtruction work Maryland. U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Norval C Harvey Mary A Beall 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? b SOCIAL SECURITY NO. INFORMANT P Address 


“yes” [WWY "679 12 7553 | Mary Harvey Hillside, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4, * Lé Ze Lee : 
IMMEDIATE CAUSE (a) (Ss (om ee ae Of slay 
5. ee fel DUE TO 3 
Geriliers ait an sas ich o Cor 1S 
gave rise to immediate( 1 
cause {a), stating the under. 4 
lying eause fait, a Lheo ee are fete Mes tee Bates 
D ' 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOJAE TERMI! HSEASE CONDITION GIVEN IN PART I{a) WAS AUTOPSY 
i 2 : : Ps 
C17 SEW It a Carliprdsticlar f1ataeak ves 1] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote} 
Hour a. m. While Nahe: factary, street, affice bldg., etc.) ! 
at wark [_] ot work 


% 


ith 


death. Page 4 
funeral directar, 


i i me i 
Pages 1 and 2 shauld be file 


y filled in by 


o 
i} 
a 
‘e 
3 
2 
ey 
5 
9 
3 
{2 
g 
8 
a 
a 
e 
3 
ie 
= 


ea 
3 
s 
% 
ie 
5 
3 
2 
Ss 
g 
ce; 
= 
= 
= 
$ 
g 
é 
= 
z 
5 
a 
2 
2 
5 
x] 
3 
6 
i 
SI 
5 
[# 
a 
3 
‘3 
i 
5 
3 
5 
2 
2 
5 
Ey 
3 
3 
‘oD 
9 
rf 
= 


quires that the death certificate be executed within 24 haurs g 


| ar attending physician 
MEDICAL CERTIFICATION 


a 
i 
° 
8 
al 
z 
So 
5 
& 
3 
ra 
5 
2 
a 
> 
is 
5 
2 
£ 
i) 
° 
se 
> 
5 
2 
2 
€ 
§ 
8 
3 
= 
8 
2 
2 
oo 
8 
= 
3 
8 
= 
s 
x 
a 
° 


the haspi 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 


o CLL¢ Crit tan. hfe 
emgrans lel heey te hl Aen. 


220. PUTT EON: Z2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMNAXOR 72d. LOCAON (City, tawh, or county) {State} 
REMOVAL (Speci in i, A 
ey. far 3, 1960 | Arlington National Arlington Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y ; ; 
KF, Gasch's Sons Hyattsville, Maryland DATEMAR 3 _'60 Cut 


eo: 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaii 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


a 
= 
a 

= 


coal 


ge 4 


R funerol director, 


Then please remave carbon popers. 


thot the death certificate be executed within 24 hours after death. Po: 
the registrar prior to buriol, cremotian, ar removal, and in ony event within 72 hours ofter deoth. 
a 


ransit permit. 


‘OR: After this certificote has been signed by the attending physicion and completely filled in b 


detoched for use as the burial 


o: 


moy be retained by the haspitol or attending physicion. 
poge 3 shouit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL 


VS ATS (4) 
15M 10/57 


if ‘ 


Poges 1 ond 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 5 5 () 
234) CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
COUN Prince Georges marviano || ° SAE Maryland b county Prince Georges 
b. ay Treseane Caner fimits, write | ¢. LENGTH OF STAY IN Ib © aa OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

everly 2 Years 1-3 Cheverly 
d. ait, Soe ee {If not in hospitol, give street address) , @. STREET ADDRESS e. Bee 
3512 56th Place ‘3512 56th Place 
OF First Middte lost 4, DATE Month Da) 


3. NAME 
DECEASED 


Uypeor ein EOCENE HBUX HURST 


OF 
DEATH Feb, 


5. SEX 6, COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE fin yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- jost birthday! ; 
Male White wioowen] ~—soorcent] | Sept. 18, 1899 he Doys | Hours | Min 


12. CITIZEN OF WHAT COUNTRY 


Wa. USUAL OCCUPATION (Give kind of wark done! 0b. KIND OF 8USINESS OR INDUSTRY |?1. SIRTHPLACE {Stote or foreign country) 
fiteman “ere | D.C. Goverment New York U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
&. Eugene N. Hauxhurst Bertha Larabee 
IE WAS DECEASED 7 TN eal Lea 16. SOCIAL SECURITY NO. |17, INFORMANT ; Address 
“No | None Anne D. Hauxhurst (Wife) Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART I, DEATH WAS CAUSED 8Y: ts e On 1a RN TH (2g M CS (Kea) 


IMMEDIATE CAUSE [o). G 
RTERIGSCLE ROSIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ay 
4-2. D./ DUE TO 
Conditions, if ony, which tb 
gove tise 10 immediote 


couse {o), stoting the under: ( DUE TO 
lying couse fost. ey 
‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19, Winer 4 
< ves] No (Q~ 
© [200. ACCIDENT WAS UNDERLYING C)__]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Fort For Por of Hem T8) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
> 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
6 Hour 0. m. While Not while Pottery, Ate orn Big. ete) | 
2 p.m. 19 fot work [J ot work [] H 
2 : 
21, I certify that | attended the deceased fram_..UEC.22 _, 19.°4), to. Feb. |e, 190 that | lost saw the deceased 
alive on______. Febeu ay 1 wold, and that death accurred at._ EAM, fram the causes ond an the date stated abave 
<= a) ADDRESS (Street, city or town, stote) DATE SIGNED 
L UY, ‘fh AG WJ 

StewATURE 4 2 Ott. Hhbger. MD. id= 6B AT eae 

PHYSICIAN'S 4 G ¥ r ea 

mes Tite REeetm nnn ™-0. Hyaqreyille, U0. 
Ws, BURIAL CREMATION. [220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 

Burtatee™ | 2/19/60 Cedar Hill Suitland 
‘23. FUNERAL DIRECTOR'S SIGNATURE 4 9 Baddhtss ore Ave, 240. REC'D BY REGISTRAR ‘ab, REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland oars FEB 18 ’60 Chutes a 


ecessary, Please exe 
Poge 4 shauld be 


a 


File pages 1 and 2 with the registrar prior ta buriol, crematian, 


| aiata) 


£ 
€ 
‘g 
ee) 
i 
5 
) 
° 
4 
cS) 
3 
3 
2 
2 
2 
3 
3 
s 
-° 
© 
s 
o 


te, writing the ward ‘pending’ in pencil i 
ie Chief Medical Examiner's Office alang 


@: 


TO FUNERAC 


ECTOR: 


cute the cegah 


forward: 
ar remaval. 


VS. ATSME(S) Y . 
5M 9/55 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a Nie 
4 ZMEDICAL EXAMINER’S CERTIFICATE OF DEATH \e30; 


Reg. Dist. No. 


_ PLACE OF D 2. ESIDENCE (Where deceased liv. IF Institution: Residence before admission) 
Se 3 °. mary f ew col NOY 0 


27 


ne 
b. CITY OR TOWN Neb cera hot a Sion, re STAY IN Tb af sc ‘OR TOWN a es futide corporote jimits, write RURAL ond give negrest town) 
ond give nga y 
- <— 


“ eA ADDRESS. e. IS RESIDENCE 
ON A FARM? 
hee he yes []_NO ao 


es 4, DATE Month Yeor 
pod a 


‘(lype or print) ae4e an) Qa} dears gi 9k 


OK Dag OR RACE |?- MARRIED a NEVER MARRIED (8. cy an erry 9. AGE tin yeors WF UNDER 24 HRS. 
Pose ¥ hy le Sr Wot Don Mio. 
WIDOWED  vvoreo we yes, 


<2 


a 6, USUAL al ive — of ied done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fore ign en . 12. CITIZEN OF WHAT COUNTRY? 
c - 


Sasi ri Hr |1DeDue? | 


14. MOTHER'S MAIDEN NAME// 
WF 


Y p 
et Re ae eee , 

DECEASED EVER IN US. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 

unknown) Uf yes, gfe war oF ater of service) y 7 oe 

LA ALAS Lan i, Fass 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ‘ Po pea 
PART |, DEATH WAS CAUSED BY: y V y) so 
IMMEDIATE CAUSE (0) Pitti Ae Tos 2 th AO ot ed TE eben 


> \ t= y 


aux DUETO \ 


Conditions, if ony, ‘which oo i yee 


gove rise to immediote couse 
{o), stoting the underlying: DUE TO 


couse lost, es 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19, WAS AUTORSY 
j 4. RMI aie 
I : p es 
fe e mh UZ, = » ves—] NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | arfPort tt ofAtem1B,) 
PRIMARY L) or CONTRIBUTING CO) 7 
CAUSE OF DEATH, 


0c, TIME OF INJURY Month, Day, Yeor (County) (Stare) 
Hour 9, m, etc.) | 
p.m. Ww H 


21. | certify that i took charge of the remsins ee abave, held an Autopsy [_], Inspection [Inquiry [7], and find that 
deatlyfesulted fram: Natural causes [7], Accident [], Suicide [], Hamicide [[], Undetermined cause [). 


MEDICAL CERTIFICATION. 


DATE SIGNED 
hl d ft’ MD. CHIEF MEDICAL EXAMINER: o 


an ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF a lETERY OR pap wn, OF person 5H eo) 
REMOYAV (Speci 
pelt af A - 6 is) Lk [719 Le 


23. FUNERAL DIRECTOR'S SIGNATURE “ADDI ef ‘24a, REC'D it REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 Mobi, ered iz CO SE) ™ FEB 1160 
Zhewnsujyd (7T2 A-— | pate Onitun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
2409 CERTIFICATE OF DEATH ule 302 


Reg. Dist. No. 


all 


= 


‘5. SEX 6. COLOR OR RACE 


\w WIDOWED pivoRceD [] 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR I 
during most of Bcug lifgreven if retired) 


e. 
13. “ATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


Wiream 5. Brown @ SARAH £. Gopeenvs 


15. WAS DECEASED EVER IN U. S. ARMED. KO. 16, SOCIAL SECURITY NO. Wires 7 Address EEN 42, t Ul 


(Yes, no, oF unknown) Uf yes, give wor or dotes of service) prea 
| NONE KS Mise jas Hevpw a pS arbor Ind, 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : (ae | zy 
, oJ MMEDIATE CAUSE (0) Ven r (eh je 7 ti oN 


ub Y ~ K DUE TO / ? 
Conditions, if ony, which (b) My 6Cdr As a be Sue Ey c1ene 


gove rise ta immediate 


cavse (0), stating the under- (DUE TO Zz, 
lying cause lost. © ee Fras svurt Cale baseula + Disease| tL Yt $ 
19/ WAS AUTOPSY 


Paet Il, OTHER SIGNIFICANT CONDITI ACONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19/ 


Reabi eee 
$ 93 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odnision 
8 8 °. A 9 UNTY 
3 32 iid e «. (eS MARYLAND S we eo. 
€ Bs b. CITY OR TOWN (If outside corporate limfts, write | c. LENGTH OF STAY IN 1 c, CITY/OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 2 RURAL and gjfe nearest tawn) . A Wi Ly 
mace an Darn Olen eee x 
3 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ar K PS INSTITUTION 7) 7 rd v| ON A FARM? 
= . 
=o 512, WeRRpLL AVE SA yee ve ves L) NOR 
ee 
£5 2. Fist Middl 4. DATE 
Br DECEASED G eT a ale : OF mse “ wes 
zg (Type ar print) = “Le OWNS fe \~ / DEATH Fe £ Dd WEd 
a 9. AGE (In yeors If UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [-] SATE OF BIRTH 


: 

79 /97y| = 
1 ee {Stote or foreign if 12. CITIZEN i ai COUNTRY? 
i wf a. 


. Pag 


Hours Min. 


lost birthday) [Months Days 
| 


RY 


(f 


Then please remave carbon pape 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


factory, street, office bldg., 


Hour a.m, While Nat while ete.) | 


‘at work 


z 
O ee) PERFORMED? 
1S yes []_ No pa 
= 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fag 20c. TIME OF INJURY Manth, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F {City or town) (County) {Stote} 
g 
2 


2 _, 19€d,that | last saw the deceased 
rte SR i Sneaae e ef rom the causes and on the date stated above. 


y the haspital or attending physician. 
TOR: After this certificate has been signed by the attending physician ond camp! 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


3 
% ADDRESS (Street, By town, state) DATE SIGNED 
é: wo0%ELS Aaadover Ved 2-27. 6d 
we ; 
i 3 PHYSICIAN'S. 
ez2s NAME HS Hlond ne KA. ir vicki NS ae athKvalhe. ad Ane Aa 
3 z ? 72a. BURIAL, Stay 7b. DATE THEREOF z Oe ‘OF CEMETERY oF CR MAT RY. 22d. LOCATION (City, town, ar county) (State) 
bee ee? |.2—2~/9 60): Lk va) Ca 
= 23. “FUN W. DIRECTOR'S SIGNATURE 1 Zraofocc 24a. REC'D BY REGISTRAR | 2451 REGISTRAR'S SIGNATURE 
VS A15 (4) oe zs “55,9 (er ae 
15M 9/5B oate MAR 3 60 tt ah, bent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02353 
292 CERTIFICATE OF DEATH hey viet 


cam 


ae 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odgyission} 
é 9. COUN i; , + MARYLAND °. SI y Ie b. COUNTY LA, 
é b. CITY OR TOWN (If outside corporate limits, write fc. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside corporote limits, write RURAL ond give nearest tawn) 
3 RURAL and give nearest town} Zz 
73 ~ h, GB * 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
x OR INSTITUTION / ON A FARM) 
Z207- 330° 7- oly Sf ves] NO 
3. NAME OF First iddle Lost 4. DATE Month Doy Year 


DECEASED , 
{Type or print) {2} a) R. 
6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 

last bir} aun Months] Doys | Hours 


wipowep [] DIVORCED & = 194 Z 


10a. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRJHPLACE Pel country) 12. eA OF WHAT COUNTRY? 


during most of working life, even if retired) Ss Vas 


DEATH Fak. Bio HCO 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


I" "reget 'S MAIDEN NAME 


Seay eee SG Be), al 


INTERVAL BETWEEN 
ONSET AND DEATH 


reeds 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond yin 
PART |. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE {o] Pes ee OAL 
7 : | x DUE TO me 
Conditions, if ony, which b) Z Cerebral ole generico 
gove rise to immediate 


couse (0), stoting the under- DUE TO 


lying.couse lor fh) Keg ohne etphabros aan th Trtwrnge myets Zune, 


Then please remave corbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after, 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. BES tire? 
= ar 

Oo & ves No 
= |20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S }2c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 1 20F, (City or town) {County) (Stote) 
a) Hour 0. m. While Nat while factory, street, affice bidg., etc.} 
2 p.m. 19 Jot work [J ot work 


21. | certify that | attended the deceased from. US, 95S, to -0., 19490 that | lost saw the deceased 
W7Z. t WG , and that death occurred at_&°~A.M, fram the causes and an the date stated above. 


Rosse 0 Loett nn 5556, fboren MAINA SE Ronee 


: After this certificate has been signed by the attending physician ond campletely filled in by the Funeral director, 


alive an_ 


y the haspital ar attending physicion. 


TOR: 
poge 3 should be detoched for use as the buriol-transit permit. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


5 
o < NAME (Type) CSS 
a: 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3 LAL 
° 
- ADDRESS 24a. REC'D BY a3 seo ‘2db. REGISTRAR'S SIGNATURE 
Vs AIS 466 1- Ve feb SEV" are FEB 2 3 '60 Crthun & Kins, 


is necessary, pleose e: 


If any delay 
File pages 1 ond 2 with the registrar priar to burial, crematian, 


e Pages 1, 2, and 3 to the funeral 


in 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate shau!d be executed wi 


in pencil in Item 18. 


writing the ward "pend 


3 
= 
3 
ES 
5 
z 
fs 
= 
2 
° 
) 
> 
cy 
3 
rs 
° 
& 
o 
e 
oe] 
= 
= 
E 
2 
a 
¥ 
oD 
€ 
et 
3 
° 
Ay 
° 
Sy, 
5 
+ 
— 
8 
4 
a 
8 
3 
= 
‘oS 
oo 
is) 
° 


ECTOR: Page 3 shauld be used as a burial-transit permit. 


@:: 


cute the c 

farwarded, 
TO FUNERAW 

or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H9954 
2341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Recala Ks legod 


a) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admissian) 
@. COUNTY a. STATE 


Prince eorces MAARYLAND a ary land eee Pre Geo. 


TB. CITY OR TOWN tit ounide corporote fii, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cuhide corporale limits, wrile RURAL ond give nearest town) 


097 


3. 


Give necteat town) 

e DeOoAe S Glen Arden 
d. NAME OF HGeRTAL ‘OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
} ON A FARM? 

Prince ges General Hgspii ital lst and Lincoln Avenue 
“NAME OF Fit Middle Lost 4. DATE 
‘DECEASED OF 
(Type oF print} Timothy Rogers Holmes DEATH 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [SRY 8. DATE OF BIRTH aoa res 
Malle Colored |witoweo[] — pivorceo 2] May 24, 1958 q yrs, [ental ger emt 


(Yes, no, or unknown) {il yes, give wor or dates of service) 


OY Wa. USUAL OCCUPATION ee kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘gountry) 12. CITIZEN OF WHAT COUNTRY? 
13. 


15. WAS DECEASED Lied IN U, S. ARMED FORCES? |16. SOCIAL SECURITY mT INFORMANT 


during most af yorking life, even if retired) 
Vin 2 Wane Maryland USA 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alphonsoe Nathaniel Holmes Delores Holmes 


Address 
No Delores Holmes; same address as # 2. 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


up 10 x DUE TO 


Conditions, if ony, which 
gave rise tc immediate cone eL 
(0), stoting the undertying( OVE TO 
coure tas, = (e. 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥a)]19. WAS AUTOPSY 
yessX] noQ) 


20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
PRIMARY (] or CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED {20e. PLACE OF tNJURY (Hame, ae 1208. {City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, affice bldg.. etc.) | 
p.m, w at work [] al work [7] H 


21. | certify thot | took charge of the remoins described obove, held an Autopsy X¥, Inspection KJ, Inquiry}GX], ond find that 
death resulted from: Natural causes fey Accident 1], Suicide [], Homicide [[], Undetermined couse []. 
t ( Ya y, DATE SIGNED 


Sonat Shim. Villon y, map, CHIEF MEDICAL EXAMINER [] 
4 ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


NAME (Type) — DEPUTY MEDICAL EXAMINER 7] February 27, 1960 


br essieal 7b, DATE lg ae eave : OF ef, ‘OR CREMATORY 72d. JQCATION (City, town, or county iat) ar 
i : 
ieee Peter Ets | OAC LRLUYE Leggr ett jo “yy he ee 


'UNERAL Dik! $ SIG =a ARES), ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
4 cae Chee AS, 
rhiy  Uoaaken aa each “| oare MAR 8 '60 Oaitug £. Hine 


writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
Page 3 shauld be used as a burial-transit permit. 


Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained for your file: 


TO FUNERAL’ 
or removal 


IECTOR: 


cute the cegabica’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forwarded: 


VS. AISME(S) 
5M 9/55 


R 


A : 
sas 
se 
82 
eae 
Lo & f 
cme hil 
: ines 
m-e2 
6: 
Sarre &. 
Sees 
SESE 
B28 
“252 
£ 
5 
nN 
tf 
(2 
& 
as 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} £355 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
1, PLACE OF DEATH wtaeU 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
core Prince Georges manvuano || °SATE Maryland b.coUNTY = Pr, Geode 
b. cny oe Resesbtiae ‘ouhice corporate Himit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest own) 
“Seabrook transient || x Bowie 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS o. IS Pe DEE 
Penosylvania R.R. Tracks ‘lh 8th Street vest) NOL 
3. NAME OF First Middle Lost 4 ona Year 
type crmint) Helen Louise Hopkins Filewucy he 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED. Oo NEVER MARRIED} B. DATE OF BIRTH 9: AGE (in yeors IF UNDER 1YEAR! IF UNDER 24 HRS. 
Female white  |[wioweog] _oworceo [] 1+20+10 (eae el feceeie ee |S fT 
nee Seta ON einen ht caieh done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
°eterg? Mercantile D.C. U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hopkins Mary Louise Ridgeway 
i: was’ past Ev mieten | SOCIAL SECURITY vat INFORMANT Address 
‘No. Mrs. Albert Ridgeway; Glen Dale, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y. 

- is IMMEDIATE CAUSE (0) Hemorrhage and shock 

ee" DUE TO 
Conditions, if ony, aad ® 


gove rise lo immediote couse 
(a), stoling the underlying( DUE TO 


couse fort. () 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 
= 
S ves[] No Gt 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } ar Part I! of item 18.) 
s PRIMARY ror CONTRIBUTING Oo 
SUNG Oren Riding in an automobile which was struck by a train. 
6 20c. TIME OF INJURY yous Yeor 20d. INJURY OCCURRED | 202. ial: OF INJURY re ion 1 20F. {City o¢ town) (County) (State) 
8 eae: While Not while factory, street, office bldg., 
= a Pp. m. ot work [} ot work $3) elt ks i eabrook Py EO d 


21. 1 certify that | took a: of the remains described above, held an Autopsy im Inspection fo. Inquiry [X], and find that 
death resuljed from: Natural causes [], Accident fi], Suicide [], Homicide (2. Undetermined cause []. 


Ya DATE SIGNED 
Sendrure_ Sgr P14 Wi oberee Fo cnn eee enes 
ASSISTANT MEDICAL EXAMINER 
bean O February 6, 1960 
NAME (Ty; ohn Malone M13, DEPUTY MEDICAL EXAMINER} 
‘Ze. BURIAL, CREMATION, ‘2b. DATE TH) GO Re. cm or CEMETERY ie CREMATORY ‘72d. haar ie, town, of county) se 
BOLE) 2/9 Lincoln Colmar Manor, d 
23. FUNERAL priors SIGNATURE 4739 Be Ave. 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
asch's n 


Hyattsville, Md. pare FEB 11 '60 Onthun £ Kansas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2356 
9413 CERTIFICATE OF DEATH ers 


cml 


+ SE hee 
& A Fe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é£ é sPCOUNTY Pun CenGeorges: marvianp |} 2 STATE C b. COUNTY a J 
: = 2 rn 
oy 3 b. CITY OR TOWN (tf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 s RURAL ond give neorest town) ll ,menths & 
ES Glenn Dale _(rural) 6 i Xx 
o Re d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= oo 4 OR INSTITUTION CG D aL H 4 Ie ON A FARM? 
3s! lenn Dale Hospita M3) 6th St, Ss W yes] No 
5 xy HANES First Middle Lost 4. DATE Month Doy Yeor 
A {Type or print) Sally - Howard DEATH 2 2 19 60 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED {RJ | 8- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= igst birthdoy) [Months] Days | Hours | Min. 
A Female Colored |wioowes 2 pivorceo [J 6/19/15 pr ea ee A C3 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ie 12, CITIZEN OF WHAT COUNTRY? 
Z during most of working life, even if retired) 3 , 
Capital Laundry Georgia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ae 
& 
g Eddie Howard Janie Callahan 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2 (Yes, no, oF unknown}, (if yes, give wor oF dales of service) 
e i Unknown Decedent 
9 1B. CAUSE OF DEATH [Ent i} line fe . (b), ond (c). INTERVAL BETWEEN 
2 PART I. DEATH ee ea a eS CSET area eal el 
§ IMMEDIATE CAUSE (o)___ Post-operative hemorrhage 1 _ day 
i= 52 Ws a DUE TO 


Conditions, if any, which Left pneumonectomy 


RT 4 
gove rise to immediote DUE TO | 


cause (a), stating the under- 
lying couse lost. tc) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN iN PART I(o)|19. eoeeoee 
= 

As PI ary berculosis ves Gt NOO 
= 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
= ‘OR CONTRIBUTING C1) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ray Hour a.m. ‘i Not while foctory, street, office bldg., etc.) | 
= p.m, cs ot work 1 


_, 19.59, to___! aye __., 196.Qthat | last saw the deceased 


21. | certify thot | atte 
, _.., and that death occurred ot 11: 15M? fram the causes and an the date stated abave. 


alive an 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


by the hospital or attending physician. 
be detached far use as the burial-transit permit. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
® } SIGNATURE Db te. a Glenn Pale-Hespital 2/2/60... 
EIRSANS Moe Weiss, M.D. Glenn Dale, Md. 


‘2b. DATE THER! 


F ‘Zc. NAME t CEMETER’ RR CREMATORY 
witcs | oe AU aLVING 
23. FUNERAL DIRECTOR'S SIGNATURE Gi AE hp, 
aay Lat Uni UP Ohrn' ; 
(Xk 


lo. RURAL —EREMATION, 
REMOVAL (Specify) 


i} 
5 
3 

2 

a 

&g 

nS 

ie 

3 
c 
s 
S 
é 
> 
FS 
6 

iE 

zu 
e 
6 

a] 
5 
ry 
3 
= 
6 
“4 

2 
i] 
3 
2 
5 

3 
3 
a 
= 

a 
a 
5 

a) 
sD 
e 

= 


may be rete 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs, 


2d. ram Gag se Je 


do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


cate FEB 8 60 Cuthun £ Fiane 


wi 


death. Poge 4 


i i 8 i ? 
Pages 1 ond 2 shauld be filed with 


icate has been signed by the attending physician and completely filled in by 


funerol director, 


Then please remave carbon popers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 
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page 3 should be detached for use as the buriol-tronsit permit. 


moy be retail 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


BE 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Es 
94,19 CERTIFICATE OF DEATH sey bun, nw,( SOE 


Wy PEACE Or Peed 2. bi oe ea {Where deceased lived. If institutian: Residence befare admission) 
a. a. b. COUNTY 
Pro Georges MARYLAND Maryland Pro George's 
b. oy ee TOWN (IF outside euams limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn 
Carmody Wiifs’ NE ae Carmody Itills Ma 
d. NAME OF HOSPITAL (If nat in haspital, give street address} 7] d. STREET ADDRESS. e. IS RESIDENCE 
OR_INSTITUTION ON A FARM? 
202 72th Place 202 72th place NE yes] No Gd 
3 Haines ie First Middle Lost 4. Dae Manth Day Year 
(Type ar print) Jeffrey Brook Hunter DEATH Feb 21, 1960 19 
$. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [X] | 8. DATE OF BIRTH % pence IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ jast birthday) | Manth in. 
male white wipowen [] pivorceo[] Pec 6, 1955 4 BA ay Pac SLs || ih 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 4 . c US A 
none Washington D. ¥. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elgin Hunter Marion L High 
a WAS Bee EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
inn ae aekattnl fH yesapve wer or dale of Serven| 7 ‘ 
al ieee sel eee “lgin Hunter Carmody Hills, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: aie ; ~- 
as IMMEDIATE CAUSE (ol__-4qaa_ Faz ¢T7CLZ 
= f DUE To a 
Conditions, if any, which o SPAS Fees PG 
2 


gave rise ta immediate 
couse (a), stating the under- ( DUE TO 


; sy 2 
lying cause last. (¢) CLE thes. kk SCAS +47 
if 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Gey fatal SONG 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= ton a 
5 Me ipipiotznr Corebfaed LEVEL NEXT vs) Noo] 
= | 20a. ACCIDENT WAS _UNDERLY! oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
3S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 
& f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
a Hour a.m. While Not while factory, street, affice bldg., etc.) | 
g p.m. v jot work [-] ot work (J ‘ 
21. | certify that Lattended the deceosed from... /75_Y. me ote Mt? es +t} _., 19.42,thot I lost saw the deceosed 
alive i Ba eS Es 19. ZO __, and that death occurred at... 55MAfrdhn the couses ond on the dote stoted abave. 
j) &. ADDRESS (Street, city ar tawn, state) DATE SIGNED 
LY ry? 
AUR ge —/ wer es AM Mo. Ab oe pct PD, Sis Soe ¢. Feb 21, 196 
PHYSICIAN’ \ : 
Ramet _shomas Cullen Washington D.C. 
Tro. BUNIAL CRERATION, 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (State) 
OVAL (Speci 
Burda 2/23/60 Fo incoln Cemetery piping a. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. palFEB 2 4 '60 C thug £ Kah, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 () 2 3 S 8 
2342 CERTIFICATE OF DEATH a 


> 


206, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR:CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HI ae SS 
20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
factory, street, office bldg., etc.) ! 
f 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 
Hour o.m, 


While Not while 
lot work [] of work 


MEDICAL CERTIFICATION, 


9 


21. 1 certify that 1a ee deceosed from.__. 


Dist, No 
~ ce Se = 
& 3 = 1. PLACE OF DEATH 2 tae (Where deceased lived. If institution: Residence before odmi 
= 28 ee ‘ee ea marytano || °° b. COUNTY , 
gE 18 0rge Maryland Prince George ——___ 
= . Pa b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c, CITY OR TO! {If outside corporote limits, write RURAL ond give netrest town) 
Gad 
2g oy RURAL ond give neorest town) 37 9 
a Aes 4 is i he 
Pa never ly 6911 Annapolis Road 
ie d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
N a oe O77 OR INSTITUTION, t DON A FARM? 
2 > z 3 : : ES Nt 
fue 4 7 Prince George Veneral Hospital Land_over D No¥) 
a =o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= E| - DECEASED | M OF 
a 35 (Type or print) : argaret DEATH 19 
7 eA Alice Huyok Feb. 15 eee 
Sy bt 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRs. 
‘3 iS Female Qo a Nove 19, 1880 lost birthdoy) [Months] Doys | Hours] Min 
2 ts ing fd/ White —_ [wreow] pivorcéo [] > 191 
a 
3 3 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 82% on) most of working life, even if retired) £ a 
Se hs Iousewife own home Washington D. ¥,. USA 
3S Cs I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae) a 7 na s ; . 
So ius 8 William Glover Martha Wright 
Pa = 8 3 ua WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
=. ie fes, ne, or unknown) {If yes, give wor of dates of service) 4 
8 o S e | no none Jargaret L. Heard Landover Hills, Maryland. 
<2 58 a 
8 23 Fe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
$3 2c ONSEL AND DEATH 
S z= PART I. DEATH WAS CAUSED BY: Un. LN, i" t 
og ‘ 5 2s IMMEDIATE CAUSE {| ™ Ane. 
5 =e? 20.0 DUE TO L 
~ 
= f2> Conditions, if ony, which ie Coma NE 26) stg Andes, 
3 BES gove tise to immediote 
re couse (0), stoting the under. ( OUETO 4 AL Ss. 
Ferny lying couse lost. (e) 
£§¢ sugpowse tort. pe a lh te 
3 3 ‘4 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
5 3 ~ PERFORMED’ 
= o 
28308 O ys Nob 
a eet 3 
eae 
Bua 
ges 
Paes 
6° 9 
bh a 
2.5 
ate 
wae 
x 
« 
° 


the haspital or ottending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 olive on_. ~~, 12 60._-_, ondethot dedth occurred al 
oS 
© = ACTUAL Z 
Ss SIGNATURE. MD. 
a 
Bu B5 PHYSICIAN'S Dr. Thomas/G. Maloney M.D 
esee NAME (Type) “. 
BED Zo. BURIAL CREMATION. 2b. DATE THEREOF 22c. NAME OF CEMETERY OR QREMUNPERY 72d. LOCATION (City. town, or county) (Stote) 
4 REMOV) cif . . . . . 
s finial ” Feb 19, 1960 | Arlington National Arlington Virginia 
‘s} 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


F. Gasch's Sons Hyattsville, Md. 


2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
vate FEB 1 9 '60 Cinhug J Mau 


te be executed within 24 hours ofter death: Poge 4 


ico! 


thot the deoth certifi 


jires 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


illed in x} funerol director,  ommil 


ages 1 ond 2 should be filed with 


icion ond co, 
Then please remove corbon pf 


hysi 


ing pl 


fonsit permit. 


tol or oltending physicion. 
After this certificote has been signed by the attend 


moy be ng by the hospi 


TOR: 
detoched for use as the burial 


TO FUNERAL 
poge 3 shou! 


a 
oe 
pa 
= 
2 
& 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (23909 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceored lived. If institution, Residence before odmision) 


‘Land * COUNT’ Deinge George 


c. CITY OR TOWN [If outside corporate fimils, wrile RURAL ond give nearest town) 


x Brandywine 


9413 


7, PLACE OF DEATH 
a Prince Georges MARYLAND 


b. CITY OR TOWN (If outside corporote limit, write [c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Brand e 
d. NAME OF HOSPITAL {If no! in hospitol, give street oddress) d. STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
none yes 1] NoX] 
ae =. 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF : 
(Type or print) Rhoda C, Hyde DEATH Feb, 4 1960 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE aaa IF UNDER UYEAR[IF UNDER 24 HRS. _ 
* Y/ Month: De He Mis 
7 W wioowen J ——oovorceo] | Octe 3 1880 Fe le a oe ae 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
house work own haome Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi canter Margaret Demar 
ve WAS peceeseoe ven INU, S. ARMED roe 16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
(Yes, 10, of unknown) IM yes, give wor or dates of service) 
No none Margaret Hyde Bray, Brandywine, Md, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


L 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


" DUE TO 
Conditions, if ony, which fo. y5) ‘ ote Oy~h 


: 7 On 
gove rise to immedicte 
couse (0), stoting the ynder- OUE TO 


lying couse loi fe) Sud jaar 


2 


hb | 


a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AUTORSY 

i= 

$ oO no) 

& ]200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 | OR CONTRIBUTING L] CAUSE OF DEATH 

& [UE EITHER, NOTIFY MEDICAL EXAMINER} 

i 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|[ 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 

5 Hour o.m. While Net white foctory. street, office bldg. etc.) | 

= pm, 19 lot work (] ot work (J ‘ 
21. t certify that | attended the deceased fram. Po 19.37, to rnin aloud. ,19.G°_,that | last saw the deceased 
alive on... = ee AP. Ao. , and that death occurred at ¥.¥5_7_M, fram the causes and on the date stated abave. 

ADDRESS (Siree!. city or town, stole) DATE SIGNED 


7 co 
ACTUAL oo ay = c 
SIGNATUR Krewe OT Be MD. fees 2 Wo aw ee 


matin Kichavd Dobsow | See nes oe 


ba ee te 
‘220. BURIAL, get | oe eo Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, fawn, or county) (Stote) 
REMOVAL (Specify) 
Busia St. Paul's Cemet: Brandywine, Md, 


23. FUNERAL DIRECTOR'S soaeto ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Huntt Funeral Home, Waldorf, Mde oate FER 9°60 Onthen £ 6, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2360) 


md 
an 


lying cause lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Pd ee 
OO2X Pulmonary Tuberculosis este ag ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 1B.) 


a 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ! 
H 


Hour a.m. 
p.m. 


While Not while 
at work [] of work 


ar attending physician. 


Ww 


MEDICAL CERTIFICATION 


E, , 1960,that | last saw the deceased 
and that death accurred at] 2:20PM, fram the causes and on the date stated above. 


Rita ADDRESS (Street, city or town, stote) DATE SIGNED 
okt ew Glenn Dale Hospital __2/19/60____ 


21, I certify that | attended the peel fram... 


alive on_. sf _2A9 
ACTUAL (Liye 
SIGNATURE 


a7 
247%, CERTIFICATE OF DEATH Rady... 
<= se . No. 
0, 3 s 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
s 8 3. °. b. COUNTY 
= 52 4 Prince Georges MARYLAND D. Ce - 
% Zs b. CITY. OR TOWN (iF outside any limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o an ay neargst Sar 
= $2 Glenn Dale (rur: 1 day Washington HULK 
; 2 d. NAME OF HOSPITAL (IF nat in - jive street address} d. STREET ADDRESS 1S RESIDENCE 
4 3 e. 
ie vines OR INSTITUTION ON A FARM? 
A 
35 06 Glenn Dale Hospital 1209 10th St., N. We yes] NoCE 
ee 
£5 3. NAME OF First Middle los! 4. DATE Month Do Year 
iam DECEASED OF 19 
zs {Type or print Henry T. Irving DEATH 19 2 
= 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE Din yson rr REE ice 24 HRS. 
3 jonths] Days | Hours] Min. 
2s Male olored — |wiowe BR —_Divorceo [J 4/9/05 eet. |e | a ey 
Eee Yoo. USUAL OCCUPATION (Give kind af wrk done] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Saig or foreign ¥3"c 7 12. CITIZEN OF WHAT COUNTRY? 
See eGetred ans abiing hterevenibrette $ mnett's Cree 
zee Truck driver eC. Sanitation Dept., rg) “? | USA 
) 2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
3 ofe W: Ra B 
E83 J 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a § (Yes, no, oF unknown) {IF yes, give war or dates of service) 
of = [A 578-05=2638| Decedent - 
2 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
5o PART |. DEATH WAS CAUSED BY: ocardial Infarcti : 
os IMMEDIATE CAUSE toMy" ca: a. niarction 5) days 
=e ied HO DUE TO 
> . 
= Canditions, if any, which »Arterbosclerotic Heart Disease 
z gave rise ta immediate 
® couse (a), stating the under- DIVE AT) 
© 
5 
3 
a 
6 
2 
of 
3 
& 
2 
= 
5 
= 
< 
4 
° 


by the haspi 


the registrar priar to burial, cremation, ar remaval, and in any event within 7: 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


PHYSICIAN 
2s NAME {hype} Moe Weiss, LOY i ene an coke ee ee 
234 RIAL CREMATION, | 22b. DATE THEREOF Tic. NAME_OF, CEMETERY OR CREMATORY LOCATION Glan Dales Me town, or county) (tote) 
a sexo Cenel |9.-23 - 0 at Huron Dusk MAL Gb. ying, 
E u 
2 23. FUNERAL ae "5 SIGNATURE ADDRESS oy 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
isa 97 Nn. 7 ea Co. Sol§ 12 ih ME. QC vate FEB 2 6 '60 Crilug § Krad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2415 CERTIFICATE OF DEATH ers 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence before admission) 
TY STATE b. COUNTY, 


¢ ks ea ee. ee 
b. CITY OR TOWN (If outiide corporote limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yas ond Lye lel é 7 . 
Ps S7EAS hs a z x 


d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS °. au 


wl 


unerol director, 
shauld be filed with 


‘OR INSTITUTION ‘A FARM? 
yes [] NO [J 


3. NAME OF First Middl : 
DECEASED ee ne pA Month oy Yeor 
ttyee or in’ Z~ PD A7  N LR kK So Fete RF 1960 
5, SEX 2 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [UNDER 1 YEAR] IF UNDER 24 HRS, 


winoweo[] | oworceeo C] | Ararey (0,1 FZ sae [ont area eel bal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aah BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ee ee. 


———— 


y 
land 2 


filled in b: 


M 
Pag! 


ate 


f 
\ 


13. FATHER'S ‘NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT = 
(es, 0. oF unknown) {tt yes, give wor or dotes of service) 
©) = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


aT 
PART |. DEATH WES Antenne op _ COronary arteriosclerosis 


DUE TO 
Conditions, if any, which ie Arteriosclerotic hypertension 
Gove rite to immediote( 1 1, 
coute {o). stoting the under: . = 
lying couse lost. (__ Diabetes mellitus 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ate 4 AUTOPSY 


REFORMED? 
ves] No at 


Then please remove carban pap 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home. farm, 120. (City or town) ~—~~~«(County)—SCS*«SS tn) 
Hour o. n. While _ Not while foctory, set, ofce Bldg, ef) | ores d 
Pm. 19 lot work [1] ot work EJ 


21. | certify that | attended the deceased from__May--18th,. 19.56-, to. Gab -29¢h,,1960.,that | fast saw the deceased 
alive on_Feb, 29th, | 1260 ___, ond that death accurred ot 24 m the causes and on the date stated abaye. 


‘ADORESS (Street, city or town, stote) DATE SIGNED 
sown LZ PILES >, _Accokeek, Md. Feb. 229th, 1960 
Paul Chen, M. D. 


TOR: After this certificote hos been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


detached far use os the burial-transit permit. 
the registrar priar to burial, cremotion, or removol, ond in any event within 72 hours after death. 


PHYSICIAN’: 
NAME (Typ 


Raq [2 BURIAL REMATION, z ee en ees JE OF CEMETERY petition Vr CREMATORY fg ORY %d_ LOCATION (City. town. or county) (State) 
t (Specify) Pt be 
OVO nf te. iray 


ae 304-17" Se 2) Moaeg Te |e | REPRE 


may be retained by the haspital ar attending physician. 


page 3 shaul 
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TO FUNERAL 


td 
2a 
as 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rc 
52%, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2302 


gs Reg. Dist. No. 
5. 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
ss *couNY 'P rince Georges manviano || °SttE Maryland scour Ann Arundel 
7 
So Sf. 'b. CITY OR TOWN {It ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
fone y 
re "* Gheverly 12 days laurel “ie 
g2 2 é 3 
3 BL Ae ‘ 
7 ba d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS: @. 1S RESIDENCE 
c 5 ry : , Rote 1, Bex 179 ON A FARM? 
eee ‘/| Prince Geo. Gen. Hospital OuUte 1) vs Noo] 
nots 
23 J 3. NAME OF First Middle Lost 4. DATE Month Yeor, 
weoss “DECEASED : OF 
Saas {Type or prin) Vivian Jackson or, February 8 19 © 
5 
Sette 5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED fF] 8. DATE OF BIRTH 9. AGE {tn yeors 
sa) 6-21-51 o> 
SBE Female colored |wiowenf _oworceo € 
o 2 Fs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~~ oa during most of working lite, even if retired) : 
522 None Maryland U.Sehe 
ay? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-o7 - * — 
=e / i 
ack a AML RICE Zach Son Marian Williams 
Po 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aD 
& oe (es, no, oF unknown) (It yes, give war or dotes of service} 4 stad teeeras 
as 
; No osp: CO. 
2 18. CAUSE OF DEATH [Enter only one coute per line for {o), {b), ond {c).] INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED By. : er ae ad 
? , 
eas 9 IMMEDIATE CAUSE (0) Toxemia 
o & * 
2. ‘Co. DUE TO 
V Conditions, if ony, which bo 3rd degree burns of 80% of body 


fo), doting. the underying OUE TO 
couse fost, = {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS autopsy 
ves(] Noy 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 


Causrorpan "NCO | Burned while playing with kerosine. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e, Fuace OF pial Home: fe, i 20F. (City or town) {County) {State) 
ii ilesy. , treat, office jn OE.) 
Her om Tm ap COLTS, Py NeLtilegs) Edie {Laurel Ann Arundel Md. 


21. L certify that | tack charge of the remains described obove, held on Autopsy [], Inspection KJ, !nquiry [K], ond find that 
death resulted from: Noturo! causes [7], Accident [i], Suicide [], Homicide [], Undetermined couse []. 

¥ h DATE SIGNED 
Sonatue Yhye)- VYWalansy .p, CHIEF MEDICAL EXAMINER C] 
ASSISTANT MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION, 


ie Chief Medical Examiner's Office alang 
ECTOR: Page 3 shauld be used as a burial-trensit permit, 


cestificate, writing the ward “pend: 


@: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


_ 
ao 
23s 2 ney, M.D (} DEPUTY MEDICAL EXAMINER ZX February 9, 1960 
3 a2 5 ORY 4 a LOCATION {City, town, or county) {Stote) _ 
Er : / £ 
2 fe S pt PL S 
2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE : 
VS, AISME(5) om Ff 
eo mh y oaTeoFEB 15 ‘60 Ciittun £ frase 


epic 
Ox‘ee tet ost 


MARYLAND STATE FOE ARISOENT 9) OF FHEALTH—BALTIMORE, 18 


ool 


\ 02363 


a 2301 “CERTIFICATE OF DEATH ae 
ge \ J | PLAGE OF Dear % 2, USUAL RESIDENCE hore decegind live institution: Residenge before admission) 
oo °. NTY If, p a. af b. COUNTY - : aa 
32 tnt Bled MARYLAND Li dee Af avec f foe t.< Glove. 
. b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR carn (IF eGt%ide carporote limits: write RURAWond give dearest town)” 
A 9 
go RURAL ond give nearest town) aay. x Eee ie he ae. 
$2 im _LCA€ fk Sr at & s = - 
2 4. NAME OF HOSPITAL (I not in howpitel-give street address) dd. STREET ADDRESS Af . IS RESIDENCE 
@: x OR INSTITUTIO ip Yas ay PORTE AE © GNA FARM? 
23 ss & A/C. LL ves) NOR 
ce 
£6 3. NAME OF : Fist idl : 4. DAI ; 
Pit DECEASED 7 ,, irs! it ’ Middle — ‘ee " hag ‘, Month pea Yeor 
m5 (Type or print) A 4 Yt oD fm US 7 AZ| mam Sc 5 196 
betes 
Se 7 MARRIED [-} NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
sé Go Oo apm Bi 8 lost byethdoy) [Months[ Days Mi 
> wiboweD [7] pivorceof] | M*C/ KA LS ys. 
Vo. USUAL OCCUPATION (Give kind of wark dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing post af working life, evgn if relied) 4, LA ee ae. 
SAL OL AM AML Lec ‘ees Z LLEET f. >A 
: N13 FATHER'S NAME "77 , p/ 14. MOTHER'S MAIDEN NAME 
} A b ee SF 
I SEaCh i itieg Ne G lL A*OCLS¢ Unknown 
Up Oh Oe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL eecunrt NO. o 4 , Address, 
(Yes, no, of unknown) WE yen, give wor or dotes of yptvice) e 2 


“24 


INTERVAL BETWEEN. 
ONSET, AND, OEATH 
ae 


18, CAUSE OF DEATH (Enter only one cause per line for {0}, (0). ond ()-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4.20.0 QUE TO 


4) 


Then please remave carban papers. 


Canditions, if any, which ) 
gave rite 1a immediote 
couse (0), stoting the under. ( OUE TO 


lying couse fost. ( 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae 
E 
yes] NO 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ‘Day, Yeor }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) {Stote) 
Hour a. 7. While. Not while, factory, street, affice bidg., etc. 
p.m. jot wark (} of work [J H 


21. 1 certify that | attended the deceased from..L2E 2 _.., that | last saw the deceasec! 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and complet 


detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


olive on... Li eens wed, and thot death accurred at_Z- M, fram the causes and an the date stated above. 
“< a 4 Ny ADORESS (Street, city ar lawn, state} _ DATE SIGNED 
ronan ‘ 7. : VIEL BE, dé M.D. _& Se. Yas ~ ! 
Fl V4/ V4. a. / fy 
nl Kn WW /Jaliyy Se 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Ree 2/9 60 baum view Cemetery Philadelphia Pa. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4- 
page 3 shau! 


TO FUNERAL 


ee sare W bry . D. c pe ag hes REGISTRAR'S SIGNATURE 
YS AIS (a he S. H. Hines Co. Was ing on, * lome FER 8 GO Cnttan £ Kean 


% 


mo hee 
& 33 
2 £3 

v= 
££ 
r o 
a: 
@ 

G 

« 


Pages 1 and 2 shauld 


Then please remave carban papers. 


: After this certificate has been signed by the attending physician and campletely filled in b 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


y the hospital ar attending physicion. 


page 3 shaula be detached far use as the burial-transit permit. 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
TO FUNERAL 


VS AIS5 (4) 
15M 9/58 


~ 


44 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE aaa 
oon MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


% Baryland 


If institution: Residence before admission) 


>. COMP nee Georges 


Prince Georges 
b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


6 days 


Seat Pleaeaent 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


STREET ADDRESS 


2 
| 


e. 1S RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 6307 Foote St. ves C] No B&. 

|. NAME OF Fist Middle Los! 4. DATE Month Day Yeor 

DECEASED Rr 60 

(Type or print) Wi. lliam Kesterson DEATH Feb 9 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthdoy) [Months] Doys | Hours] Min, 
; widowed fe] __—ivorcep [] 29 March 1873 ES 
100. USUAL OER ON roe kind Fee aeegene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring ast of irking life, even if retire 
Revived’ Carpenter Virginia USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George We Kesterson Margarte Summers ; 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Mde' 


Pe aoe i AU tsa 
No 


Se Pearl E. Lohr, RFD. Box 4146 Upper Marlboro 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ys 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


; I SR CERRRBRAC Vase YVLAR Ace NEnT 


DUE TO . = 
TR en 
Gondilianasiftony, winch & Ay P BRT BAS 
gove rise to immediote 
DUE TO 


couse (0), stoting Ihe under- 
lying couse lost. 


ARTRRIOS ctrhk Roe 5 es GRNR RALIZEO 


{c) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ara Ty ATT CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
= 

S 7 ves] No 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While. Not white foctory, street, office bldg., etc.) | 

= pom. 19 ot work [1] ot work { 


2=& 


aL. | certify hg I or the e fram. pene ee , 1982 that | last saw the deceased 
Mie on , and that death accurred atl2, LoaM 4rom the causes and an the date stated abave. 


19.= 


Wh Wis [. ADDRESS (Street, city or town, stote} DATE SIGNED 
SIGNATURE apt? (6- GREG ST. LEAT Go san iets And. 
soe eae 


Z2d. LOCATION (City, fown, or county) 


Washington, D.C. 
ARG FEB BY O60 24b. Pes rl or pi, oe 


22c, NAME OF CEMETERY OR CREMATORY (Stote) 


Congressional Cemetery 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
paeaanr | Feb. 11th 60 


FE tga RODRESS 
fy MLW S 


rad 


ees L6G Lewd Liozt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 998 : 
i 
x it _ 163 
; 2345 CERTIFICATE OF DEATH neo dan mel 73053 
Eas eg. Dist. No. 
5 33 1 BURDENS Dea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: n) 
ale °. 1 s. b, COUNTY 
Se Prince Georges eens Maryland Pre Geo's 
23 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 RURAL and give nearest tawn) 
v Cheve 30 Min. URAL- Upper Marlboro 
g d. NAME OF HOSPITAL {If nat in haspital, give street oddress) { d, STREET ADDRESS e. IS RESIDENCE 
=e 07 yi! OR INSTITUTION ON A FARM? 
ae Pr. Geots General Hospital RFD, Box 2503 ves Bi NOD) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Year 
xs - : 
a 8; tye or prin) (Infant) Robin Elaine Kidwell | otam Februsry 24 » 190. 
rae $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5) te lost birthday) [Months[ Doys | Hours] Min. 
2 tf Female White |wooweQ  owvorceoO | Dece 2, 1959 ws { 2 | 22 
3 13 Bie (Oa. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country} 112, CITIZEN OF WHAT COUNTRY? 
8 8 85 // during mast af working life, even if retired) 
5 2-8/( UL) None Peer Maryland U.S ae 
3 ee 2 8. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 5. 
8 Zee Benjamin T. Kidwell Mary Sturgess 
= -o a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
+ a & = (Yes, no, oF unknown} | Uf yes, give wor or dates of vervice) 
an 
eis No soo 2---= Seay -Ssme_as above, 
8 o£ 8s 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), an fe INTERVAL BETWEEN 
> Fay PART |. DEATH WAS CAUSED BY: 6° "Moke } 
¢ 2g a IMMEDIATE CAUSE (o)__( t te ples Z's 
= £25 571.0 i 77 
a =e 2 . DUE TO 
> 
= 2er Canditions, if ony, which 6 Att Adak 
os BES gove rise to immediote 
5 §fs couse (0), stoting the under. ( OVE TO <a 
Se%eP lying cause last. a Lips <0 
25.3 gb WIgtB Ouse Lasley 
3 s 3 5 2 Z 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eee 
PROfs e 
£558 KS 3s ves PANO [1] 
= cy ae = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
Boo = & JOR CONTRIBUTING CL} CAUSE OF DEATH 
qgweo U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Bees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town} (County) {Stote) 
Ss les a Niger Wena While NER aHile, factory, street, office bldg., etc.) | 
ZsE75§ = p.m. 19 [ot wark [7] ot wark ' 
oscss * 77 
r4 g2y = 21. | certify thot ! petlepded the deceosed from. oe £ Le. _. 19 DY, to. cea a, ., 19:¢%thot | lost saw the deceased 
o2aae 
Zeg $3 olive on____ 2 LEP. a Wee... ond thot deoth occurred &t2& 4_M, from the causes and on the date stated obove. 
ELO8s ADDRESS (Street, city or town, stote) DATE SIGNED 
i ACTUAL Lis OK, 
@: & / SIGNATURE. LA) / y EEA L ed . Upper Marlboro, Md,  _—«s-_—« 2/25 
pa 
ag an PHYSICIAN'S 
Zed28 beta ‘Robert LOR SCC eG ee eo a cork 
re & 
3 ae + 2 Zo. BOE EAS ERATION ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
tones Buria 6/60 M arme emete é 
ofFoe%= Of & Arms emerte pp Ma DOrs Md 
oie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 1 Out 
En oe, Ritchie Bros.Funeral Home- ari core M@e |oA#AR 1 60 itea 


2OTI2EAKXV QR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2348 Te" dvptente GEBERT "i... 02365 


= 


iy Reg. Dist, No. 

& 3 = 1. PLAGE OF DEATH 2 CEES (Where deceased lived. IF institution: Residence before odmission) 

BS oy a. a. b. COUNTY 

oe MARYLAND 

(oe PrinceGeorges Maryland Prince Georges 

= ° g b. CITY OR TOWN {If outside corporote limits, write } c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 

3 5 RURAL ond give neorest town) 

ae 2 Cheverly 30 days 37 Landover Hills 

§ oo d. NAME OF HOSPITAL (IF not in hospital, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
a 44 OR INSTITUTION / ON A FARM? 

5 2 : eral Hospital 115 70th Ave. _| sO Noo 

= o 3. NAME OF First Middl t 4. DATE ¥ 

= 8 pore irs iddle lost A Month Day 20r 

eee Ceres) Clarence King DEATH Feb _10 19 60 

eS 8 $. SEX 6. COLOR OR RACE |7. MARRIED PS) NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 

= = Aisin ecm lost birthdoy) [Months] Days | Hours] Min. 
ra i 19) rs. 

RB ag _Male White 6 Sept.e 1886 _ ee a ; 

s a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g ae during most of working life, even if retired) a ayy 

fil Bis Retired Virginia U.S.Ae 

2 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 

« 58 f 2 hee : ; 

8 g I James Franklin King Willie McLain 

BS Qo 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

FH — (Yes, no, oF unknown) | {IF yes, give war or dates of service) 

<2 £8 

3 8 18. CAUSE OF DEATH [Enter only one couse per line for Ja), (b), ond (c).) INTERVAL BETWEEN 

y e PART I, DEATH WAS CAUSED BY: (Pp / , (eee pi 

=e BPP i. 

> -e 85 xX DUE TO Ce > 

= Conditions, if ony, which OCR wis 


: 3 : {b}. 
' 
gave rise 10 immedion (0 


cause (0), stoting the under- VA 
Pieteca iia ee ee Cao Mead AALS Ae 
‘© DEATH BUT NOT RELATED Tr 


ires 


|, cremation, ar remaval, and in any event within 72 h 


21. I certify that | attended the deceased, fram__G-———~«. ____, 19.5, ta_____s & (7... 19.4 Gthat | last saw the deceased 


, 19 b Za , an@ that death accurred ot Ly. OQAM, fram the causes and an the date stated abave, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


5 
f¢ 
z iS = Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING*TO DEATH | 'O THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
5S 2 PERFORMED? 
ea Ois ves] No] 
Eats = [ 20a. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

Et ee OR CONTRIBUTING (} CAUSE OF DEATH 

5 © JCF EITHER, NOTIFY MEDICAL EXAMINER) 

6 rai 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 208. (City oF town) (County) (State) 

$ 5 Hour a.m, While. Not while factory, street, office bldg., etc.) # 

3 3 Bem. 19 Jat work [1] ot work [] 

& 

§ 

s 

- 

= 


2 

= 

9 

im 

= 

a 

© 

z 

3 = ativer ane _- 22. eee feky FD. ee 

E a ADDRESS (ire cy or town, sae DATE SIGHED 

5 2 

sO: | pss ee 
og > ES / 

25a85 PHYSICIAN'S ws 

Seg £ NAME (Type) Dre Fe Musser., M == Paes Le a) th bed. eS 

ge Z e iE 3 ys OR CREMATORY 22d. LOCATION (City, town, or court ae + (Stote) 

222 #2 CemeTeR Wil 

imate eee Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) 

poeyal 75, bx. te. Maly Who DE.| ovre FEB 16°60 Cnithun £ Hass 


_ MARYLAND STATE ‘emie tired ae REALT 5 BALTIMORE, 18 0 2 3 6 "7 
ilm - 


2347°°° ° CERTIFICATE OF DEATH. 


= = Reg. Dist. No. 

S 5 A En ae & ean RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

oO I. ry B ” 

© - Prince Georges MARYLAND || © Maryland Ye 

€ b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

g RURAL and give nearest tawn) 

2s Cheverly days || 30 Cedar Hghts 

3s 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bd ai 7 OR INSTITUTION / ON A FARM? 
a Prince Georges General Hospital 1101 6th Place. ves] NoO 
‘ 3. DECEASED First Middler ingsbury Lost DATE Month Day Ye 
3 Wi (Type or print) Hugh DEATH Feb 3 19 
oS 
& 


5. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED . BATE OF BIRTH 9. AGE ln gor: IF UNDER LEAL IF UNDER 24 HRS. 
lanths H Mir 
Male ‘Lack wipowed [J pivorceoO}] | 1 Feb 1887 vi ve jays | Hours] Min. 


10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
___None S-CAROL/VA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Anthony Kingsbury 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) [" ‘704, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter anly one couse gles far (a), (6). ond (o).] Nar Gat ost 
PARTI. DEATH WAS CAUSED BY: //--7/ Drfitnet— 
IMMEDIATE CAUSE (0) id Lnaritrs 
4 Sux DUE TO 
Canditions, if any, which (b) Cong Pea tee MDs 


Jane Rice 
INFORMANT Address 


Then please remave carban popers. 


quires that the death certificate be executed within 24 haurs @ 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by ‘he funeral directar, 


£ 
8 
3 
o 
vad 
ro) 
5 
2 
a 
i 
< 
£ 
3 
2 
eo 
22 
Eo gave rise ta immediate 
gc cause (a), stating the under- ( DUE TO 
serzee lying cause lost. a Q 
z 5° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=—-> =o = 
£8886 Ss Ys no 
Focss = ['200. ACCIDENT WAS UNDERLYING CI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
geet: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oyes & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
=o 20 a Hour a. m. While Noilwhile factary, street, office bldg., etc.) ( 
zsErE = p.m. 19 lat wark (J ot work [J ! 
Osset 
Zz 5 es 21. | certify that | attended the deceased fram.__.1 | 3., 1942 that | last saw the deceased 
52232 
22g 83 alive an__ [eB er 3, 12. G2 _, and that death accurred aif220A_M, fram the causes and an the date stated abave. 
E=O35 ADDRESS (Street, city or town, stote] DATE, SIGNED 
+ is & ACBL SEX AY =) YY At age 
0: 8 ; SIGNATUR aL MD. =3 3/60 
Ra j M er M/D. 
oars 5 PHYSICIAN'S Benjamin S. ‘ 
eedes NAME (Type) bs 
& $s Fa 2 Pe ‘22a. BURIAL, eet 2b. DATE THEREOF Zc. NAME OF, eae OF RENATO | 22d. LOCATION Pps , fawn, or caunty) (State) 
>> oc REMOVAL-Specil * 
= et es wt- 6 -/760 Sub ob. on PY, wid 
ere: 23. FUNERAL DIRECTOR 5 SIGNATURE OE, TAT aM ces do 5 oe a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


was OS bef Macon Jumrftrme ech. &.¢**lomFEB 8 60 | Cathar £ Kaus 


with 


death. Page 4 


his certificate has been signed by the attending physicion and completely filled in by the funeral director, 


olxX 


Pages 1 and 2 should be fj 


goth. 


é 


quires that the death certificate be executed within 24 haurs 
Then please remove carbon papers. 


Oo 


| or ottending physician. 


by the hospi 
q ‘OR: After 


L 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours 


poge 3 shauld be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
93°79 CERTIFICATE OF DEATH gen 


02368 


1. osu ae) . G Z 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before * sion) 
o. j= = im b. Np ae 
MARYLAND 3 
PRINCE GEORGE AMAR YE AID Prince 9 Fuage 
b. CITY OR TOWN (If outside ap fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY nk?) WN (I eee) corpordie fimits, write RURAL ond give nearest town) 


= a an nearest >) 
d. NAME OF TONS not in = it, give street address) r a Le ADDBESS~, e. 1S RESIDENCE 


R INS: PAR. ON A FARM? 
: OAM TERIV I ina TAT uxEsT Reap earn 
3. wget. 7 Gis Middle lost 4. ia Month Day Year 
{Type or print) 7 Y z AL tN SiN GE R | dean <2. @ 19 0 
5. SEX & COLOR OR RACE |7. mARRIED [_] NEVER MARRIEDEN||®. DATE OF BIRTH ° 9 AGE (in years IamINTEA: ree a i, 
ANAL | WHITE |wooweo  oworceo 4g h— 18 § 0 TG es) | an ae 
We. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. PiEN) {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
h 
yA {fj 


13. “OYA TAtio Be 


woul PENNS KP VANTA- | U.S.A. 


ae _Kinsimace [hydra Handweeh 


sane A RIP alga’ 16. SOCIAL SECURITY NO. INFORMA! a e Address 4 =n ; 
ton Kant | wae Reon (fae } PLAYS URER . ANY TAR 


18. CAUSE OF DEATH [Enter only one couse per ne for (a, (ond (6) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: £ sf CRSSE US Seba 
IMMEDIATE CAUSE (0) lr 3 4 4 Why 
GA] DUE TO 
Conditions, if ony, which Onin 5 Al ten Lardio MA. U2, 
7 , 


gove rise to immediote 
DUE S 
Lig etae. 


couse (0}, stoting the under: 
lying couse lost. ©). 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART I{0)|19. WAS AUTOPSY 
= 0 h Hype 2 a PERFORMED’ 
3 ALS Yo praythyan’s a, “V MAb rg | ~6ON 
© | 200. ACCIDENT WAS UNDERLYING [10] ]20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
& JOR CONTRIBUTING (] CAUSE OF DEAT! 
© J(lF EITHER. NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While, Net while factory, street, office bldg... re) | 
= pom. 19 Jat work [] ot work 

21. 1 certify that | attended the deceased fram, Hic= en eae toh Dew MONS aUtnat | last saw the deceased 

alive an_ eee Oz and that death accurred Slt Pm, fram the causes Ane an the date stated abave. 


ADDRESS {Str city ar town, state) DATE SIGNED 


SIGNATURE Phe P AT M.D. LAu, [pif mace SAMI TARLU mM. 9-3-l 
moacuws ERIKA P. KRAEMER ws AUR EE Alt. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ba] Sz NAME OF. CEMETERY OR OEM 


GIR” | Fe b/9 6 uh CEmMEE 
23 FUNERAL DIR OR" S SIGNATURE ADDRESS, 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AW ~N S\ goin yw. Wh [2e FEB 8 60 Clathea Patt 


1 We STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iat. 
2343 CERTIFICATE OF DEATH 02369 


Reg. Dist. No. 


oa 
oF is eer DEATH 2. UvARS RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= *. 7b. COUNTY 
z prince Geange bi is ha li viene 4 


+ death: Poge, 


a B: CITY OR TOWN (IF ouhide corporote mit, wile Tc. LENGTH OF STAYIN Tb | «. CITY. OR TOWN Uf ovhide corporote limi, write RURAL ond give neorexP on] 

a RURAL ond give neorest town) 

2 Chever. DOA ee 

2 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. san "ADDRESS . 1S RESIDENCE 
eS = 07 7 OR INSTITUTION oi lilies / Lf; ve ON A FARM? 

= Prince George General Hospita earl — sey 

6 3. NAME OF First Middle) Lost 4. DATE Month Yeor 

a (lype'or print) Bi , Nanghhl DEATH LA Z Oey, wie 

2 6. COLOR OWRACE 7. MARRIED] NEVER MARRIED [] OF BIRTH AGE (In yeors [IF UNDER 1 YEARFIF UNDER 24 HRS. 


P Nestea hes GaaEe fn me 
wipowep FJ pivorceo [] 10. SEF 2 oe st Poo) | in 


te be executed within 24 hours afte: 
jan ond completely filled in by™™e funeral 


aa 100. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | I|/ZIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8% dyring most of working i fired) i} Z ¢ de 
5 1 goer Wa x Gevg Qa OSA 
3 Th PAMEPS Mane j 14. MOTHER'S MAIDER/NAME 
$2 ~ = : ,, 7 ; 
Sata > Mh A L- a Ph Seas) 
8 Ser MA A 
= $6 3 TS, WAS DECEASEDEVER IN U. 8. ARMED FORCES? Py ae NO. ]17. INFORMANT ‘Address 
= a 5 {Yer po, oF unknown) {IF yes. give wor or dates of service) . 
ogee a | La 43 BY e 
© 2s = : 
B Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond cy) Za INTERVAL BETWEEN 
o 205 PART 1. DEATH WAS CAUSED BY: a Deen NDADER 
ie ers IMMEDIATE CAUSE (0)_C-2A_—eL ot a 
Salsas Fier: Uf DUE TO 
2h oe tS f 
= Sar Conditions, if ony, which o 
Spica’ gove rise to immediote 
3 ss couse (o}. stoting the under- ( OVE TO 
= gta lying couse lost. te) 
3885" 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ketie fo} ———eaee PERFORMED? 
=— nO 0 = 
2e5ee d 6 ves] no 
= OoRs = | 200. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ZES°° & | OR CONTRIBUTING [] CAUSE OF DEATH 
ELES © {iF ENTER, NOTIFY MEDICAL EXAMINER) Z 
2oess & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY [Home, Pa 1208, (City oF town) (Count) Stote) 
Chae aos ¥ ( iy) ¢ 
£5598 g Betis, Soe ites = eae aei foctory, street, office bldg., etc.) 
EsEr§ z jot work ["] of work [J { 
OZLCSS 
“ 20s n= WEY to hen, 19.4 cithat | last saw the deceased 
Lise 
2 eg 8 5 ith occurred ae fram the causes and on the date stated cbove. 
e = S85 ADORESS (Street. city or'town, stole) DATE SIGNED 
<2 igor Ce 
5: Mo. gl dae C0 Sie ine eS ~R7- 6.0 
25w 3 / 
Se<2e 
RS poe . 
= 3 
$S2°°9 22d. LOGATION (City, town, or court {Stote) 
>5 3 y 4 
zo 2 F 
° EG 2 LYS 
= - 


40. REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNATURE 
4 60 rabies gio SSIASATNR 
oaTtHAR 1 


VS AIS (4) 
18M 10/57 


1%, 


FOR STATE 


HEALTH DEPT. 


in tem 18, Give Pages 1, 2, and 3 to the fun 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your,files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


transit permit. File pages T and 2 with the State Board off Heal 


” in pen 


ing’ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


certificate, writing the word “pend 


be torwarded to the Chi 


Ce 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should 


TO DEPUTY, 
please ax: 


Fae pe 
ie 
38 
2 
5 

S. (e) 

Beee 

Fy 

~o 

5 

% 

wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SPATNTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 ¥ 4 f) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


J. PLACE OF DEATH i] 2, USUAL RESIDENCE (Where deceesed lived, If instilulion, Residence before edmission) 
ECOUNTY, 2, STATE b. COUNTY 42 


|__ Prince Georges Maryann | H___ Virginia — 
b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib ITY OR T 'N (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


ere Winchester = 


pene verl 8 - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streei eddress) d, STREET ADDRESS 


1S RES 
(ON A FARM? 


swhrinee Georges General Hospital! Route #1 <i ah 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
ive em DEAT 
re Robert. 2) Nelson Lages. pore e@b.. _* “pals S216 
3. SEX 6. COLOR OR RACE| 7, mARRIED [EX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivoweo [] pivorcep [] peri Deys | Hours | Min. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Jdone during most of working life, even if retired) 
W.5.A.F. 


Y Airman 


13. FATHER’S NAME 


| Francis P. Lages 


les! birthdey) 
March 27 ails Bibe. 


Tf, BIRTHPLACE (Stete or foreign country) 


_ Maryland 


14. MOTHER’S MAIDEN NAME 


Lillian Wright 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = Li 

{Yos, no, or unkown) | (Ifyes givewerordetesofservice) 

—— . Se Zl Francie P.Lages.. Same as#2— 
18. CAUSE OF DEATH [Enter only one cai Tide tor (ef; (b}, end (ec). -, ae 4 # INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE) _ Hemorrhage & Shock dne to ¢eunshot wound |_ 2M 
EN : 
yf GIR cto «6s Of right arm and chest 
Conditions, if eny, which (b)_ = . ¥, 
geve rise lo immediete ceuse 
(e), steting the underlying 
cause last. an (el) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE . WAS AUTOPSY 
J ei iat PERFORMED? 
ves C] xo€] 


208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Peri Il of item 18.) 


during altercation 


ot { ¢ a eT See 2 
20d. INJURY OCCURRED 7 200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
p.m. 19 Geo, Md 


et work [_] ef work Bx] i 
21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection Ex]. Inquiry ral and in my opinion 
death resulied from: Natural causes i Accident [ai Suicide im} Homicide (d- Undetermined manner fel 


\ V3 CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE Ss 2 yf M.D. ASSISTANT MEDICAL we Oo / > /6 SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S - !] 2/22/60 

NAME yee) JaMew IT, Boyd Address (Street, city, lown, or county) 


|AME OF CEMETERY OR CREMATORY 


20c. TIME OF INJURY Month, Dey, Yoor 
Hou 


MEDICAL CERTIFICATION 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. 22d, LOCATION (Cily, flown, or country) —~—~—~—*(Stete) 
REMOVAL (Specify) r- F; } , 
LATA 5 } Aan 

23, FUNERAL DIRECTOR / ADDRESS 240. REC’D BY REGISTRAR | 24b. A ee SIGNATURE 
; j / 7 - y Than §, Ter 

Vite fis f oaFEB 25°60 | 


MARYLAND STATE DEPARTMENT OF HEALTH s 
Division af ‘ae feel tals RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 d r 
PE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
. COUNTY a, STATE b. COUNTY 


P MARYLAND 
ager eon art inte aaa ens oe ge Reon ge — 


b. CHY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b write RURAL end give neerest tow! 


write RURAL end give neerest town) 
2 Reader |ip2 c1inton 


Cheverly 


1 


FOR STATE 
HEALTH DEPT. 


3 lt 


necessary, 
ctor. Pag 


"et 


e 79 | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddross) | 4. STREET ADDRESS He 2 
A FARM’ 
_____ Prince George's Gen. Hospital !__ #20 San Juan Drive. __| vs [1] Nog] 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 


DECEASED 
Myers Pils Teer epy 


Si gSEx ~ | 6. COLOR OR RACE 


OF 
DEATH 
wn ID ye BRRBB i | sae PSP rn Re 


a ‘8. DATE OF BIRTH F 
- MARRIED [_] NEVER MARRIED J] | 8- ens ean 


wi 
__ Male _ | White Deum (als, Sewers El. airs 1959 uae 
JOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (State of féreign country) 
ne during mos! of working life, even if retired) 


none _ to __' District of Columbia! _U 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


|___ Richard N. —Large " Ivy. Rol) Aan _* 


15. WAS DECEASED EVER IN U.S. ARMED ‘7. INFORMAN 


Mr, Richard N. Large, same as #2 _ 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


| Months | Days 


‘2 hours after death. 


“16. SOCIAL SECURITY NO. Addross 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funerar 


be torwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) -Pneumonie# % > ete 2 et 

2 x DUE TO 

Conditions, ff eny, which (b)_ 


geve rise to immediate cause 

(a), stoling the underlying ( PUETO 
ee SE as we 1). pe i —_= — = —— i Z 

J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ing 


ra 
{2 PERFORMED? 
De 3 yts f] No [] 

E200. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED, (Enter nalura of injury In Part | or Part Il of Item 18.) x ~ 

& | PRIMARY (1) or CONTRIBUTING (3 

S| CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~~ (County) (State) 

a Hour 2m, While __ Not While factory, streol, office bidg., ele.) | 

= ie 19 at work [_] at work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy Ky} Inspection KE). Inquiry [x%. and in my opinion 
from: Natural causes (F Accident ‘Ek Suicide C1 Homicide iB} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


e certificate, writing the word “pend 


or its designated agent, prior to burial, cremation, or removal, and In any event wit! 


B A a) wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
e A DEPUTY MEDICAL EXAMINER 
BED James I, Boyd Address (sireat, city, town, ercouny) Feb, 26, 
ig 3 I F 22c. R tLe 22g, LOCATION (Clty, town, or country) 
as ii a 
al 3-1 /960 abibnel (hapten, Largunt 
La 23, FUNERAL DIRECTOR i! ) = ADDARSS YY Zie., REC'D BY REGISTRAP| 24. “REGISTRAR'S 
VS. AISME ys, ee fucI42 ee er " ax 
5m 7/59 WW ' Y / | vate MAR 1 60 than 


IVVVV 


2 


wal 


t 


24) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
items 9,15,14 FilmG256 2-24-60 et 
CERTIFICATE OF DEATH 


Reg. Dist. No. () a 3 “ 2 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae ee, 


AUTOPSY 
FORMED? 


yes (]_No fg 


2 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oo. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port fl of item 1B.) 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work (] ot work (J 


21. | certify that | attended the deceased fram. 


, Cremation, ar remavol, an 


by the hospital or attending physician. 
detached for use as the burial-tron: 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
Factory, street, office bldg., etc.) ! 
H 


(County) (Stote} 


7h Tee 19.G.that | last saw the deceased 


~ <s 
% 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& iz/ A 2 COUNTY Prince Georges marviano || & STATE a » COUNTY Pro Georges 
el Bee b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 be RURAL ond give neorest town) eS ? 
3 S52 Bo ‘lle. M 2 weeks / Beltsville, Md. 
= 2 d. NAME OF HOSPITAL (If not in hospitol, treet oddi / IS RESIDENCE 
8: 4 ORINETTUNONSs ae eget Y fal sca © ON A ARM? 
g 23 4108 nconga 4108 oconga Dri ves] nodsg 
2 = 5 3. NAME OF First Middle lost 4. OATE Month Doy Yeor 
A ~ 4 oe 
a 2 {Type or print) ENP HIVE | mam Bs 2, 19b 
=s c ILO 
Ee 
= oo» Ci S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED CT | ® DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey female | white —|woowegg  oworceoQ fipril 21, 1877 Se Oe ae ites 
ea IDOWED 3 Ys. 
So ara a PS) 
2 Ea: 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of working life, even if retired) 
pes ‘ I Housewife own home Fj USA 
SB 283 FATHERS NAME First name unknown)Wilberg oj* MOTHERS MAIDEN NAME ii 
2 65s \ ustiina Jyrkka 
8 Bee dy Willber 
=. eo 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=e 5 = (Yer, no. oF unknown) WH yes, give wor or dates of service) sarthn’ Y R B Ma 
co oo n 4 
5 5 Bs 18. CAUSE OF DEATH [Ent <. ‘one couse per line for (0), (bj, ond (c).} ae = zene. —_ pi kevidiian Tava BETWEEN 
biigee ; Neer a pi ame et ONSET AND DEATH 
Omran, PART J, DEATH WAS CAUSED BY: [ }, g ki " 
zo 2s 2 ‘ IMMEDIATE CAUSE (0) C erebrn WO Ff aHe # Cc. 
3 te? .5/X DUE TO 3 F 
SSS Conditions, if ony, which re F 6eler-0 59 a?) Vr 
ve E ° gove rise to immediote( ~ = 
eb c ; 
Sic couse (0), stoting the under- . v4 5 
ct tying coure lost, Car thot LbOWi ping 4 fare (tyr. 
: 
2 
3 
2 
2 
° 
g 
3 
8 
2 
= 
= 
< 
a 
ce) 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


As) A 6 
S alive on " whe . ond that death occurred ot_2. SEM, fram the causes and an the date stated abave. 
: DATE SIGNED 
a AL - (igo 
@ 5 yp | [Renate tad 6 z be 
a f 
862s PHYSICIAN'S. 
22 Nats _K-D Be ee , Mp: wae ae 
2° 9 70. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> 6° REMOVAL (Specify) Rock +t Me 
£6 ae ransportation 2/4/60 ockpor lassachusetts 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) Thus 3 Faas 
1SM 10/87 F, Gasch's Sons : i Md DATEFER 8 _'60 Onthun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
row ¢< CERTIFICATE OF DEATH weet 


Reg. Dist. No. 


£ Ae , 
, OY + 
7. mannieD [7] NEVER Manele C] B. DATE OF BIRTH ; 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
WibGwe piveratt [=] eagth '(CLL/ lost eon Months] Doys Vase Min. 
owed [] é Y, /& bS ¥. 


eS 
$e 2. USUAL RESIDENCE [Whore deceoted lived. If institeion: Residence before admission) 
$s B b. CQUNTYS » oe | 
£3 HL. ALL ted <2, psn SILL 9} et Les Oe 
B b. CITY OF TOWN, i Tae corporote limits, write | ¢. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 7” 
52 RURAVend own) 7 it a || & ye sips e* 
oa i, & GU |S) NOC EACALC LE 
2g d. NAME OF HOSPITAL rif nat in hospital. give street address} . STREET pista 2 |g: 1S RESIDENCE 
6: a SH INSTI i : P ‘ 13 ag = 4 ‘" i‘ ON A FARM? 
2S Xx ges eC. Z LECCE. yes NO 
ce 
26 3. NAME OF ; 7 4. DATE th Ye 
a DECEASED ; ety od JL, (OE 4 Mey a bat 
3 (Type or print) Via <2 wel 
a 
ps 
a: 10. Yat OCCUPATION (Give kind of work done] 10bKIND OF BUSINESS OR TODS TAIRTHPLACE. (Stote. pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé dyeing most of working life, even if retired) Bastyr | Lf, t H op Ata 
= LGELAEES, CLEFT AMEE 7 : (gs ‘ < 


hysician and campletely filled 


4 F q f 14, MOTHER’ S*MAIDEN NAME 
3 0D ee I ee / PURE: sg hs 
8 ttt Wf AA’ Kb Me A (Be 
3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
a & Yes, n0. of, unknown) (HF yes, give wor or dater of service) - 4 
Hy ? 3 / oz a 
oe ipo Z : Z é 
8 'AUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c)-] oy Ree ga 
a id PART 1, DEATH WAS CAUSED 8Y, te A LA eo H we 
§ IMMEDIATE CAUSE in Cate ree ey 27 A AAEIEES ns SACOG 
(= 9 DUE TO 2 ra 7 


that the death certificate be executed within 24 haurs ofter death. Page 4% 


Ly 
Condi C£L-Z<— Or’ 


ns, if ony, which 0) 
gove rise 10 immediote 


ires 


€ 
oe & cote {o). stoting the under. ( DUE TO 
- & lying couse lost. (¢). 
z 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e yes—] no[q 
2 ima 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 1 20f, (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., et 
p.m, 19 lot work [J of work [J 


TOR: After this certificate has been signed by the attend: 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


Zz 
s 
2 
a 
= 
cs 
2 21. | certify that | attended the deceased from AEC. ee W538, ears 19422. that | last saw the deceased 
e alive onsets aes we l., and that death urtst at_AL 4M, fram the causes and an the date stoted above. 
(3 Pp ae y ADDRESS (Stree!, ily oF town,stote} i We SIGNED 
< ACTUAL LE. Afi | Z e. ‘s Z =/G. 
3 SIGNATURE EE, MO. ee cA é ie 7-60 
2503 PHYSICIAN’ : [| Lj 
sexe NAME Gye) (TUE UAT [sf 
rs £ ee eee eee a 
8 3 3 iz 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
232d REMOVAL (Specify) 
ofot D . 00 Bb NeLon NA ! me Teiry & ng von Si 4 
- F 23, FUNERAL DIRECTOR'S SIGNATURE C ge do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vasa The S. H. Hines Company Washington,DC |,,erp 2360 Gaktan £ En 


onl 


Q with the registrar prior ta burial, cremation, 


If any delay isanceessary, please exe- 


5 
5 
ES 
2 
7° 
Hy 
LE. 
_ 
2 


File p 


a 
6 
€ 
2 
© 
= 
2 
o 
2 
€ 
3 
a 
3 
D 
5 
rg 
° 
2 
oO 
2 
3 
My 
< 


executed within 24 haurs after deoth. 


in pe 


ie Chief Medical Examiner's Office alang with form PM3. Page 5 


@: 


TO FUNERA’ 


cute the certificate, writing the ward ‘‘pending’’ 
CTOR: Page 3 shauld be used os a burial-transit permit. 


forward 


TO DEPUTY MEDICAL EXAMINER: This certificate shaul 
or removal. 


YS. AISME(5) 
5M 9/55 


1 ond 
Rey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129% 
235] MEDICAL EXAMINER’S CERTIFICATE OF DEATH " Medd 


Reg. Dist. No. 
LM seas pore 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
. UNI 
: Prince George marviano || ° STAT Go med and COUNTY Howard v 
b. cry as pon Ns ouhide corporete limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Chever. Elkridge UD Xen, 
d, NAME OF HOSPITAL OR INSTITUTION. (If not in hospitat, Give street address) d. STREET ADDRESS e Ee SG 
Prince Georges General Hospital Route h, Box 272 ys No 
ee First Middle Lost 4. Dare Month ay Year 
(Type or print) Keith Gerald Lown dam February 25 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIEDX} NEVER MARRIED oO 8. DATE OF BIRTH * es (in are IF UNDER TYEAR| IF UNDER 24 HRS. 
ml 2 
Male white wioowen [J _—ivorcep [] 9-283) a ea eer aes Mans 
10a. USUAL gage ie kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bank rot af in ‘eyen if retired) 
real Sta Education Colorado USA 
me FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph A.F. Lown Vonda Calnette 


peas Bae ads U. bat nd i Saat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
io Bs 571 42 6710] GCharlot’ Ann tom same address as # 2. 


18. CAUSE OF DEATH [Enter only one cause per Sine far {0}. (b), ond (c}.] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) erebra. 


DUE TO 


compression 


. if ony. which e Intracerebral hemorrhage 
ta immediote couse 

{o), stoting the underlying OVE TO 
couse lost. (c). 

PART t1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. pe eee acta Cea 

YES. No 
Qo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARYQC or CONTRIBUTING (2 
CAUSE OF DEATH. Driver of an automobile in collision with guard rail of bridge. 
2c. re OF INJURY — Month, Day, Yeor =| 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, fae ee (City or town) (County) (Store) 
as While Naas foctory, street, office bldg., ete. 
TUTSS: ms 2Dv0 1960 fot work Lat work OF Highwa ‘Near Laure Pr, Geo Ma. 


21. as a | took charge of the remains described above, held an Auiopy 3 Inspection [KJ], Inquiry [X), and find that 
death resulted from: Natural causes [], Accident [XJ], Suicide [], Homicide [], Undetermined cause [J. 


ip, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


NAME Cy John T. Maloney, M.D DEPUTY MEDICAL EXAMINER (&J February 25, 1960 
ie: Soma, CREMADON [20-OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stole) 
Transport S€Y3n| Feb 26, 1960) Fresno California 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Gasch's Sons IHlyattsville, Maryland. pafiEB 2 6 ’60 Coreen db, Tine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


T . NOOR 
; \ Vee”) 
an 2206 CERTIFICATE OF DEATH eres 
3 1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpea odmission) 
= °. : °. Si b. COUNTY 
5 Mh Ciy t€2rg gs MARYLAND Nad. r-Qdavges 
3 b. city OR TOWN (if cis w7e Tirnite, writ «. CITY pee TOWN (If outside corporate ip write RURAL ond give riearest lown) 
3 a giye neares 
5 Jey dale, Gays atts vi 


Pages | and 2 shauld be filed with 


ry A EOF HOSPITAL 7 oF in hospital, give street address) ; STREET tor @. 1S RESIDENCE 
f Ne OR INSTIT sy Pf ON A 
fan a wz 3/0 5 z Cr Sm YES) NO po 
3. NAME OF aa. Da 
NAME OF Middle low y rE Month Boy Yeor , y 
(Type or print) 1é la é Y Nag rude Sy eo a 19> 
5. ee 6 = R RACE |7. MARRIED IS on MARRIED [J |®- “es br BIRTH In yoors IF UNDER 24 HRS. 
3/-F ‘3 pe vo Days Min. 
wivoweo [] pivorceo (J yes, 
" Too. ae ‘OCCUPATION (Gi us @f work done] 0b RJND OF BUSINESS JOR INDUSTRY 1. a> 5 or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
£ 1g mast of working lif even if retired) oy 
g ket re YALE ng : : 
Ta PATbgr's NAME Ce 14. MOTHER: ne NAME 
3 QSSTS a Sees Arr) srw 
" 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT rag 
(fan, 10, oF unknown) et io eh 25 77 fee at 


18. CAUSE OF DEATH Ae only one couse per line for (a), (b), ond (c)-] 


asi DEATH WAS CAUSED 8Y: PL Lod CO fe, 
IMMEDIATE CAUSE (c] Le 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


/ oT 7.4 DUE TO 
2 Conditions, if ony, which ( 
iG gove rise to immediate 
ie. cause (o}, stoting the under ( DUE TO 
= lying couse tost. (¢ 
° Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia)]19. WAS AUTOPSY 
: O yes{] No{] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Vor Part Il of item 16) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INJURY “Month, “Day, Yoor ]70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, (City oF towa) (County) {Stote) 
Hour a. 41. While _ Not while TOR Seen oes ei 
p.m. 19 fot work [1] ot work [J 


at ye that I attended the deceased fram. - WBF, 0.22 LO, 1G. that last saw the deceased 
alive on__o2.- 929 =. a an gan and thot death accurred at. / Am, fram the causes and an the date stated abave. 


ADDRESS Street, city or fown, ye) DATE SIGNED 
LL ddan, ~ adele; Prd fe) & O 
SieNATUR Ds. nn fueeees A= pas 
IHTSICIAN'S D1 R, aoe N 7) E 4 L. 
72a, BURIAL, CREMATION, 25 DATE ey ‘OF CEMETERY OF CREM 22d AOCATION (Ci 
EMOVAL (Speci D: — Fg ob CREMATORY , we, ( a town, or county) 
Lt, 1A4xA— etnK wrk pt y (e Ha WAY } A 
Paty RAL: aa f 2ho_REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 
TF bases ina’ YM (lose FEB 2 4'60 Cuthen 2 Kecsnp 


MEDICAL CERTIFICATION. 


TOR: After this certificate has been signed by the attending physician and completely filled in by 


detached for use as the burial. 
the reglstrar prior to burial, cremation, ar remaval, ond in any event within 72 hi 


page 3 shauk 


— 


FS 
ze 
e 
o 
me 
e 
1 
3. 
6 
a 
3 
3 
i 
2 
= 
> 
a 
3 
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es 
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> 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofler death: Page 4 


TO FUNERAL 


h 


@..... director, 


Then please remave carbon popers. Pages 1 and 2 shauld be filed-wit! 


he 


that the death certificate be executed within 24 haurs after death: Page 4 


R: After this certificate has been signed by the attending physician and completely filled in by 


the hospital or attending physician. 


ie] 
‘detached far use os the buriol-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after di 


© 


page 3 shavid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retain: 


TO FUNERAL DI 


a 
> 


z 
Rt 


pr 
‘= 


5 


oe oka. 


\ 


Xx 


1 


pea STATE F OFPARTMENT 9) of, HEALTH—BALTIMORE, 18 no 
417°" CERTIFICATE OF DEATH RL i. 


= Serie eee (Where deceosed lived. If institution: Residence before admissian) 
°. 


3¢5 


1, PLACE OF DEATH 
a. COUNTY - 


y b. COUNTY 
bs LAND 
vi Ce evuxqc nex nyylend Permece Grey 
b. CITY OR TOWN [If autside carporate limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) i y 
RURAL and give nearest ray 2 r , 
WA ee e~\Cs \ Dr © Lv ie e« \ ie 5 
dé. ardor {If not in hospitat, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
f ON A FARM? 
Private home 6 Y\3- Nas , St ves [) No 
3. NAME OF First lid 4. DATE 
NAME OF i 3 Middle lost oA oem Doy Yeor 
(yes beipetan Select. te DEATH ab 24 who 
5. SEX 6. * CRIKC 7. MARRIED [C) NEVER MARRIED [] | 8. DATE OF BIRTH mS 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
“ lost birthday) Months Days Min. 
wioowen [a pivorceo] | (5 | Som. 
100. peaclet OCCUPATION «| =e of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) } 
ay G&.« Mem 1V Ni we Sx A 
13. FATHER'S raat 14, MOTHER'S MAIDEN NAME ~ 


ey oA Sale Gre ant ices r¥YCiWn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT bs Address a 3 u oo x; rd 
(Yes. no. oF unknown) (If yes, give wor or dates of service) A “ , e a 
WE MWs Dowel Duc cal WE 


0 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (¢}] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


LO. / UE TO 


Conditions, if any, which 
gave rise ta immediate 
cause (0), stating the under. ( DUE TO 


tying cause last. {c) 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


FORMED? 
yes(] no@ 
20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part I af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Pace OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not ie factary, street, office bldg., et 
p.m. lot wark (C] at work 


21. | certify thot | attended the deceased from,___.2_Sx-.¥0__4, 19.224, tobe 21_., 19.40.,thot | lost saw the deceosed 


olive onde 1 Wks Bop ond that deoth occurred ot _Sh_. AcM, from the causes and on the dote sated above. 
% ADDRESS (Street, city or town, state) SIGNE 


{eYA- Besme Dem (En a 


INTERVAL BETWEE 
ONSET AND AS 


Pu: 


MEDICAL CERTIFICATION: 


SOWATUR 
PHYSICIAN'S Say | — 
NAME (Type! Dwr je 


220. BURIAL, CREMATION, | 22b. DATE ee A NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 
REMOVAL sil 
E60 mon eme Maryland 
is Vom "ADDRESS ZG 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bs go0 FEB 2 3 '60 att 
2 7 | vate Oth 8. Hasade 


wweEaze ]) : 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


ined by the hospital or attending physician. 


=< TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 R944 
\ CE3dy 
(wy ota CERTIFICATE OF DEATH kiss Se 
sel Mi) ao a 
$3\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
ts a, COUNTY /) aa, a. STATE ——~ b. COUNTY Y 
a2 Pac i ee < « js 
= 
Ze b. CITY OR TOWN (If oulside corporate limits, write] ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neared! tawn) 
5 RURAL and give nearest tawn) ' ; ; pe 
s2 i. , Z 
2 Verde /e. / By ha. 
Q d. NAME OF HOSPITAL (if nat in hospital, give street address ? 
[ ; On/ OR INSTITUTION ‘ eee 4 pert hie alg % ON A PARM? 
oy is weland Vom) a! Nes Z G+) yes] NofQ 
z SSS 
5 3. NAME OF Cc First Middle Lost 4. DATE Month Doy Year 
a {Type or print) DEATH 19 
a 6. COLOR OR RACE [7. MARRIED [>] NEVER MARRIED ["] | 8. DATE OF BIRTH >. AGE [In yson iF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ ethdoy| Min 
£ : A) Li Le. |wioowen Divorced [] : , o|  A/ A yes 
+ + 
ae 106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most af warking life, even. if retired) yf. wr 
eg Retired - Restaurant Business (rr eec TrEecee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 | George Marinakis unknown 
8 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
E (Yer, ne, oF unknown} IIE yer, give wor or dates of service) , 7 y, 
q no / ar ¥e ING Ca 
Mg 18, CAUSE OF DEATH [Enter only one couse per Fine for (a), (b}, and (-] zi INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: \ : baa aga 
5 , — CAUSE (o} é VAG ae tA 
3 DuETO— 
Conditions, if ony, which tw 


gave rise to immediate 
cause (0), stoling the under: 


lying couse last. ¢. ti pgwuer Ao Nef hl CR I 1 WE Safes 
Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. VAS AUTOPSY 
PERF 


ORMED? 
yes) Not] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | aF Port I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Have a. n. While Not white faclary, street, office bidg., ate.) ‘ 
pom. 9 fot work [J at work [] {, i 


21. | certify that | attended the deceased from... A fo. WG, to, tetds LG __., 19.60 )that | last saw the deceased 


MEDICAL CERTIFICATION: 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


‘detoched for use as the buriol-transit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 ho: 


alive on___Z hf vi = 22 C2, ond that deoth occurred at.22. ».M, from the causes and on the date stated above. 
= D ADDRESS (Street, ‘or town, state) / DATE SIGNED 
- spp oe a’ FZ } 
@ sent NECA 
y. t 
oa PHYSICIAN'S 
eee NAME (Type 2 ee eee eee a ee 
Bye 72a. BURIAL Nr] 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 1d. LOCATION (City, fawn, or count 
5 ; i . town, a] (Stats) 
328 ueisiensn p/22/60 Ft. Lincoln Cemetery Prince Georges’ Co. “Ma. 
° 
- ) . 0 RESS, 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sas oh NG © ; ofEB 2 360 Canton f Fanaa 
5M 97: 2 


death. Page 4 


o 


Y 


after death. 


Then please remaye carban papers. Pages 1 and 2 


| or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and campletely filled in b: 


y the ha 


e 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 


page 3 shauld be detached far use as the burial-tronsit permit. 


~ 3 aT 
~ 2% __moy be ret 
a2 TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , = 
2352 CERTIFICATE OF DEATH vee om ne (BER 


1 En 2. USUAL RESIDENCE (Where deceased lived. If institution: *yett ee COL es 
2, 
Frince Georges maryLano || Xi and b. COUNTY rine 
b. city oR TOWN (If outside eal limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn} 
and give nearest town’ 
Chever 12 days > Jefferson Heights 
Se | = 
, d. ier pee Mole {If nat in hospital, give street oddress) ii STREET ADDRESS ¢. IS RESIDENCE 
‘ ie) ON A FARM? 
07 i Prince Georges General 915-6), th. Aves ves] No 
3. NAME OF First Middle Lost 4. DATE Month Ye 
DECEASED OF y 
(Type or print) Raby Boy Martin Baar = Hebe + 150° 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED ao 8. DATE OF BIRTH 9, terethegy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Months! Dy H Min. 
Male Negro winoweoE] —ovorceot] | Jane 91960 mh |ieati jours] Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Lee Lela Martin 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) | UF yes, give wor or dates of service) 
Z 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b),and {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


aa 
aC v re) DUE TO 
ee 
Conditions, if ony, which (o Fe 20-272 Ce 
gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. (). 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
O < yes] nol) 
= 200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
5 Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. wv lot work [-] ot work (] i , 
7 CDe OU 
21. | certify that | attended the deceased fram.___S*""*______"7~ Py ahs 19. — that | last saw the deceased 
alive on DORo, ele” geste ee , and that death occurred at__7_ "1 Bile fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


if , ie 
SEA ee (fj peheee— oP 3 DerLhltr 


PHYSICIA| 


NAME (Type) 
Hc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
H 


Spec 
cremation” {Prince George's General Hqspital, Ceheverlyk Maryland. 


Da aR Ag el SZ Hate w. Penn, Jr. 2da. REC'D BY,REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LE _——————_S—_—e——_——_ Administrator. : DATE FEB 1 8 BO Cithag L Kansy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eed 
2,19 CERTIFICATE OF DEATH M2379 


Reg. Dist. No. 


See 
Hy 8 ¥ 1. PLACE OF DEATH 2 Bea eeece (Where deceased lived. If institution: Residence before odmission) 
2 f3\ m }} ° COUNTY Prince George's MARYLAND || * Maryland b.couNTY Pr, George's Oo. 
ns b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ueeipee Ri ond give negrest town) ie 
3 ; 
2 $2 Bfiesta hid. 50 Years , Silesia 
eo 2 x 3. NAME OF HOSPITAL (F not in hospital. give sree! oddren) 7d, STREET ADDRESS «- 3 RESIDENCE 
a a “ 
a. 7. 'B29I= Livingston Road SeE. 291= Livingston Road S.E. vec no 
BGs 8 3. NAME OF Fint Middle q i 4. DATE Month Doy me 
x 3- can 
a 25 {Type or print) KATIE Le MAS OEATH Febe 13th. 19 0 
=3 
cas S. SEX 6. COLOR OR RACE |7. aRRIED-] NEVER MARRIED [7] | 8. DATE OF BIRTH EE ee Use) A Rach Hic 
= ao i — lasghythdoy) [Months] Doys | Hours] Min. 
3 eh Female White |wooweXK  oworceol] | Jane llth 2877 oN, 
$ E Be 100. yevae eee Ua LLON lie kind ed a come 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luging most of working life, even if retired) 
egy Hisense Domestic Virginia USA 
ach 5 $s I 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
<c C4 
Suisse Rudolph Pfeil. Amelia Kirby 
= & 8 rc} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes (Yer, no. oF unknown), (IF yea, give wor or dates of service) 1 
5 oofs eanor F, Massey Save as # 2. 
% D3e 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {e). INTERVAL BETWEEN 
3 255 PART I. DEATH WAS CAUSED BY. renee at 
gs ts a 2 OFATIMMEDIATE CAUSE (o)_CORONARY ARTERIOSCLEROSIS 8 mo 
£ oS 2arly 
eet a. DUE TO 
° > “» “y 
2 Fes ebagilionte if'euyi which «HYPERTENSION, ARTERIOSCLEROTIC yrs 
3 8 £ o gove rite to immediote DUE TO 
= ¢6c So i 
> fas coMse (0), stoting the under- 
Fees lying couse lost. tg __CEREBROSCLEROSI 
f6¢ 
R235 i 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19.. WAS AUTORSY 
S355 3 
ores > z ves] No OW] 
egaooo O vu 
Focss © [200. ACCIDENT WAS UNDERLYING (1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
zifzs |S [femme aasmnccen 
apee 8 . 
3 oss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Seles ry Hour 0. m. While Not while factory, street, office bldg., etc.) | 
E5275 = p.m. 19 Jot work [] at work 1 ' 
Sats 
2 gs ae 21. | certify that | attended the deceased fram_Feh_6th___., 1960 toFeb_13£b_., 194Q...that | last saw the deceased 
2 Bs : 
8s <s5 alive on_Feb _13 ; | 19.6 , and thot deoth occurred of 2 25P_M, from the couses and an the date stated abave. 
E £ 8 3 2 — y > ADDRESS (Street, city or town, stote) DATE SIGNED. 
3 ms / | [Settee Ww. ... Accokeck, Md.,.Peb. 13th,1960... 
c a 
28525 PHYSICIAN’! 5 
Seges NAME (yee) PAUL CHEN, M.D aia a ee ee eee ee Se eS 
Eom 
BSCS 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Fd, LOCATION (City, town, or county) {Stote) 
gt25¢ Ha 1 
E52 Ps Hts? | Feb. 16-60 St. Barnabas Oemetery Oxon Hill, Maryland. 
Co) ako inal 
- F 


is FUNERAL DIRECTOR'S SIGNATURE 1661~ Ci" tfope Read 


a mf ‘URE 
40. ; REST ‘2ab. eee ? ae 
DAT 


1 
Ten yes) 3 , Washington 


Cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02984 
2419 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


PRINCE GEORGES marriann |1/B 2S) XIV Ot/ COV PMnce Georges 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
given 


ANDRENS ATR FORCE BASE | 2 HRS 16 MIN|RMKSVTNGTIONV/B//2/ Suitland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


O5 O|USAF HOSPITAL ANDREWS 4673 HOMER AVENUE ves L] NOT 
3. NAME OF First Middle Last 4. DATE Month Year 


Day 
{type or print) MG_INTIRE Biatm FEBRUARY 21 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. edie ae IF UNDER 24 HRS. 
MALE CAUCASIAN |wioowen[] —_—vivorceo] | 21 FEBRUARY 1960 in| is ao al 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) NONE MARYLAND UNITED STATES 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT G. McINTIRE Madelene Britt 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, n0, oF unknown) {It yes, give wor or dates of service) 
NO WA NONE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Prematurity OSSTE AND S"MIN 


IMMEDIATE CAUSE {0}. 


77 / DUE TO EXXKS 26 
6A 
Conditions, if ony, zal (b) 


ove rise to immediot 
9 eee ¢ DUETO | 


iled with 


@ death wRage 4 


Pages | and 2 sho 


ith. 


Then please remave carban papers. 


couse (o}, stoting the under- 
lying couse lost. ). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ier ee 


Yes NOT] 


1: The law requires that the death certificate be executed within 24 haurs 


Joy the haspital ar attending physician. 


© 


OR CONTRIBUTING [] CAUSE OF DEATH 


1» ACCIDENT WAS UNDERLYING TF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF NJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) {Stote) 
Hour o. m. ia Not while foctory, street, office bldg., etc.) 4 
ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._ t Q Y., 19.60that | last saw the deceased 


alive on_21_ FEBRUARY. ee ee a 19 69/7 __, and that death accurred at 052! M, fram the causes and an the date stated abave. 
‘i 3 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


21 FEBRUARY 1960 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ACTUAL 
SIGNATURE. 


NAME type) STANLEY 'M_SINKFORD CAPT, USAF4MC 


sibs LESAGE ‘2b. DATE THEREOF Zac. NAME/OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci 
60 DC_General Hospital Washinton De 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo. REC WELTY 24b. REGISTRARS SIGNATURE 
2 ELGO 


DA) 


205 0192 KU V MAR 1 ‘60 Chilean X Maus 


‘6 
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page 3 shauld be detached for use os the burial-transit permit. 


may be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
a 


1 death. Poge 4 


Pages 1 ond 2 shofl 


been signed by the attending physicion and completely filled in by the 


transit permit. 


Then please remove carban papers. 


ding physician. 


ate hi 


by the haspital or 
ICTOR: After this ce 


gs 


TO FUNERAL 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 
moy be ret 


as 
rE 
a 
MS 


S 
é 


D299 Reg. Dist. No. 
fal te ey OF DEATH ce seg) Rs he 2 gana (Where deceosed lived. If institutian; Residence befare admissian) 
Bi | °“BBtice GEORGES marviano || ° JARYLAND b. COUNTY PRINCE GEORGES 
b. TURAL oon Aiieuade corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ANDREWS AIR FORCE BASE |4 DAYS ANDREWS AIR FORCE BASE 
= ‘d. NAME OF HOSPITAL {IF nat in hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
5 0 OR INSTITUTION . l = ON A FARM? 
USAF HOSPITAL ANDREWS MOQ 1-55 APT 2 ANDREWS AFB ves) NOD 
. Laie First Middle Lost 4. pare Manth Doy Year 
{Type or print MARY THERESE _ MCKEOWN Brats FEBRUARY 5 1960 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [A] |8. DATE OF BIRTH %. ASE Uc aaa GENE TYEAR[IF UNDER 24 HRS. 
FEMALE ee TAN |wivoweo __pworceo) | 1 FEBRUARY 1960 Wf | ee tak 
urine eat Gore iat eon eer al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
NONE NONE MARYLAND UNITED STATES 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES WCKEOVN LILLIAN L BAMBURG 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 9, oF unknown) {If yes, give war or doles of service) 
| None FATHER SAME _AS 2d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02253 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 DAYS 
hee HOURS 


18. CAUSE OF DEATH [Enter anly ane cause per tpt (a), (bjeand_{c),] oe P- 5 
PART |. DEATH WAS CAUSED BY: 77 [See Git Athen 


IMMEDIATE CAUSE (a) 


VICK DUE TO 


Canditians, if any, which 


f a h (bp. 
gave rise ta immediate 


DUE TO | 


{ec} 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


couse (0), stating the under- 
lying cause last. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO KJ 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ttn ‘amen Pe 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City ar town} (Caunty) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 


p.m. lat wark [[] of work [J i 


20a. ACCIDENT WAS_UNDERLYING [] es DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


MEDICAL CERTIFICATION 


ADDRESS (Street, city ar town, state) DATE SIGNED 


ANDREWS AIR FORCE BASE 5_ JANUARY _1960 


Naatiies ARNOLD A. ABRAMO CAPT, USAF, MC USAF HOSPITAL ANDREWS, WASHINGTON 25,D.C. 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
Arlington National Cem. | Arlington, Virginia 
ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a fringite hk Home FEB 8 ’60 Cutten § Fionn 
A050 34694KV0 


DATE 


» 
— 


Pages 1 and 2 shauld be filed with 


be executed within 24 roy death. Page 4 


Then please remave carban papers. 


quires that the death certificate 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ransit permit. 


{ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


@ 


page 3 shauld be detached far use as the burial 


may be retai 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
by the haspi 
TO FUNERAL 


AIS (4) 
5M 9/58 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
23098 CERTIFICATE OF DEATH sia ton vc ee 


Ps epee lion lg (Where deceased lived. if institution: Residence before admission) 
7 Maryland ® COUNTY Prince Georges 


1, PLACE OF DEATH 
° CONT Prince George's MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town] 
Hyattsville x Brentwood, Md 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION J { ON A FARM? 
Hyattsville Nursing Home . yes} No Ok 
3. pect First Middle toast 4 pare Month Doy Yeor 
(Type ar print) Edward K, Me Lane DEATH Feb 3, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: jst birthdoy) | x ; 
male white wivowep >F pivorceot} Nev 30, 1874 85 yrs. af ma i 
(Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) es : 
tired conductor enna Railroad Pennsylvania USA 


|. FATHER'S NAME 


John Me Lane 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. or unknown) | (IF ye, give war or dates of service) 


14, MOTHER'S MAIDEN NAME 
Martha Gehr 


INFORMANT 


Kathryn Mc Lane Charlson 


16, SOCIAL SECURITY NO. Addi mi . . 
M&@ison Wisconsin 


no 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: g 
42: , IMMEDIATE CAUSE (0). 
2 
Do DUE TO 


Canditians, if any, which (b) 
gove rise ta immediate 

cause (a), stoting the under. ( OUETO 
lying cause last. (ch 


Opsmvachizect CD ee lls 


Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< ves [} NO 
= [20a. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
5 Have 6. i: Taam Nea factary, street, office bidg., etc.) | 
= p.m. ’ at wark [-] ot wark ' 

21. | certify that | attended the deceosed from__._/. = £0 __, U2 Ard 2-3, 1960, thot | lost sow the deceosed 


hive On =. See ae. A_-3__.., 19 6.0__, and that death occurred at/’ SAM, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


tGttime [I dtches Kh Meowese no 350.3 Perry 


titties Wolds 2. Moyers Mt. Rarnves 


To. BURIAL CREMATION. 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
EMOYAL {Specify ih : 
uraal eb 6, 1960 |Mt Olivet Cemetery Vrederick, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
» . 
F, Gasch's “ons Hyattsville, Md. DAEEB 8 '60 Cnthua £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23%)) CERTIFICATE OF DEATH eee 


PLACE Rare} ‘ E & es 
eee i R INLE JEU R Y Emannavo 
b. CITY OR TOWN Jif outside carporote limits, write], LENGTH OF STAY IN Tb 


i; nearest = , d Q 


4. NAME © ag (if not in haspi za Street address} d. STREET ADDR 


ee Paria m 2405 N. 2 vee Fare 


Middle Lost 4. DaTe Month Day Yeor 
6 


. NAMI gee 
peceaseD 
Pe ees Rh. Morpry | tam Z 760 
5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH * 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
al 


é mPEE by RITE woowen f- pale L- b ck /8 7 y doy} [Manths] Doys reve} Min. 


yes. 
10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


Hover hipE VER (np NT 
é& 5 14. MOTHER’ ao NAME 
JeHN R. RED mend AY Lite Kew ve Dy 


Ge 


ig i gn oy lay IDENCE (Where deceased lived. If institution: Residence befare admission), 


(RY, Nv} Ar b. COUNTY 4 


c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


RPING TON 


a with 


=z 


e. IS RESIDENCE 
ON_A FARM? 


yes] no) 


ia | deoth. Poge 4 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


Poges 1 ond 2 should be 
Oo 
x 


12. CATIZEN OF WHAT COUNTRY? 


0.5.9 


th. 


13, FATHER'S NAME 


Tat ee aie INU, cag te CON ORC ES 16. SOCIAL SECURITY NO. INFORMANT Address 
minivyl””* ly P65). Rees SAUAr Dw rr phy 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c}.} 


rat EATS ME COON OE STILE EART Tri Y tfie 
. ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


PURBAY Hrs 


Then pleose remove corbon popers. 


HE 0.0 DUE TO = 


Conditions, if any, which rt Rk 8 ERYO SL 


gove rise to immediote 
couse (0, stoting the under. ( PUETO 
Sie anal ‘a 


, fram the causes ei an the date stated abave. 


si, Seay: Pinu ox— on Sus ee “TM b0 
mars ERIKA _ PIR E Ue Saks we MOAR ahs NW) 


Tic. NAME QF CEMETERY OR CREMATORY  SGCATION [Gity, torn, or Snag sad (Sféte} 


£0 “e [y-2- fas Pats a na 6 Slee id 


< 

5° 

<= = cD) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oy) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ee im } 19 > * ty dh 2 

= 5 SEM LED UnW bee OD Chthrl “Httut s Ys) NO 
ey & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il es item 18.) 

25 & [OR CONTRIBUTING C] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i a 

o & [20c. TIME OF INJURY Manth, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
5 a Hour a.m While Not while foctory, street, office bldg., etc.) ! 

3 = pom. v jat work [[] at work [7] { 

‘a ‘ _ - )— 

z ait cetbaly that | attended the deceased fram.__2 = 4 ee PneOs te, lye en %2¢/that | last saw the deceased 
2 

° 

<3 

SS 


r 


TO FUNERAL Li 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be reto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


23. FUNERAL DIRECTOR PRIGNAZURE 24agglC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
VS AIS (4) : \\ 
15M 9/58 1 AVA Ry wT SWAN No, A DATE _FEB 2 4°60 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] 935 2 623 § 
3 4 
- 
a CERTIFICATE OF DEATH é 
a a , Reg. Dist. No. 
oO 3 3 ‘ MAGE Prose eH CE gacege ah (Where deceased lived. If institution: Residence before admission) 
oS Me + s : 
oa ae |S Prince Georges MARYLAND || ° Maryland county Prince Georges 
aN A eevee Rea 
£0 2° te b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g 5 RURAL and give nearest tawn} 714 
See Cheverly Beltsville 
& 28 4. NAME OF HOSPITAL [IF notin Hospital. give street odds 7d. STREET ADDRESS © 18 RESIDENCE 
Meet 0 sii Prince Georges General Hospital 4243 Powder Mill Road yes [] No PY 
Fa | 
ee & 3. NAME OF First Middle 4 DATE Month Day Yea 
MAS (Type or print) Ka Vin be NVNAU 2 DEATH Feb. 253 9 "60 
BMS fA 
2 > 5. SEX 6. Were pian RACE |7. MARRIED] NEVER MARRIED [_] /8- OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Baar I Female wivoweo ¥) pivorcep [] 1881 Sept. 20, agnor Heveap eng 
v ae 
f 8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 See ring mos! of wgrking life, even if retired) 
Bese ousewite Own Home Scotland U.S.A. 
2 
ae 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 g8% Andrew Skelton Nellie ? 
o Lor 
Po = 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a E <£ {Y¥as, 10, oF unknown {UE yes, give war of dates of service 2 s # 2 
o Pes No | Virginia N. Crist BERCES 
2 £8 ginia N. 
9 & g = 18. CAUSE OF DEATH [Enter only ane couse per Ij INTERVAL BETWEEN 
Se Ms PART I, DEATH WAS CAUSED BY: , Bs ae 
2 ice IMMEDIATE CAUSE (a 
+ £28 3 3 x DUE TO 
eee 
° e 
B35 Peereih onsy htrokteeee Hich, ) /O 
ee aise gove rise to immediote 
“SU arsre cause {a), stating the under- (OVE TO a 
Sees ivicuvecuse: lost! a ov -< 
of. icp cages lest) 
Eo 3 6 na 0 F Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. | eee 
Safe - 
ole s yes] No] 
easo6 eS} 
2 2 g 
Foot 5 ls = | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
epoe = i 
ee Soe [OR CONTRIBUTING C1 CAUSE OF DEATH 
agve . G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
=o eS fay Hour o.m, While Not while factary, street, office bldg., etc.) ' 
asi? = p.m. 19 Jat work [J ot work H 
oF 8s 
Zgine 21. | certify that | ajended the deceased fram.____{f-t-e-#-2- Rf AS __, 19ES that | last sow the deceased 
ot<22 é 
fie 83 ative an__. 1%. , : 
Rae ge o o 
< x ACTUAL G24 Lag 
O:: SIGNATURE eteeet” werrFKp. _______ Veer _ a aA (Ge 
OWE / é ‘ 
Py we : 
Seqee tances Samuel M. Bageant 
PS lL a dette a ae ~ hee 
= 3 
= 38 wag ‘220. BURIAL, EEMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY E , town, or caunty) (State) 
~ pal ‘) 
$52 Be Bwevar 2/29/60 Glenwood Washington D.C. 
oe = age eG SIGNATURE 739 Batttynore Ave. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) asch's Sons P MAR 1 60 wath 
agen 2 Ma. DATE § Cute £ Kiawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(2385 
2369 CERTIFICATE OF DEATH 


—l 


eed Reg. Dist. No. 

$ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) wy 
2 $ °. 4 MARYLAND 3. b. COUNTY vy) 

ys PRINCE GEORGES YLAND Mawh= 
Ae g b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 

8 6 RURAL ond give nearest town) 

pS HYATTSVILLE = 

2g - 
8: 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS a 18 RESIDENCE 
=—o A 

> Se 70 CAREROYX MANOR $505 ROLLING ROAD ves [] N 

> aod 

° et 

2&6 3. NAME OF First Middle Lost 4, DATE Month Day Year 

=~ Br DECEASED | OF 

oy Fi (Type or prin!) ALICE MURRAY DEATH (om Ja wWwlo 
=e e505 S._ SEX 6. COLOR OR RACE [7. MARRIED [.] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (ln yoors [IF UNDER 1 YEAR]IF UNDER 74 HRS. 
Se cops hdoy) [Months] Di Hi Mi 

2 a FEMALE E wiooweo KIX vivorceo [] JAN. 23, 1870 be a ae os a le ak 
S fas "0a. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B Sot HOUSENTE life, even if retired) 

6 %ag er OHIO USA 

3s ad 

S$ pet 

ete aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Oe Ae GEORGE MURRAY 2 HASLEM 

¢ 3B S 

= ee X 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 

= os (as, 90, oF unknown} Uf yes, give war or dates of service) 

8 of s<- | sears NONE JOHN MILLER, SAME AS # 2 

Svea: 

B Ege 18. CAUSE OF DEATH [Enter only one couse per lineASP (0), (b), ond (c),] 5 UNTERVAL BETWEEN 
Sgt PART |, DEATH WAS CAUSED BY: ‘a perl ANOSUEAIE! 
2 ge 35 IMMEDIATE CAUSE (0)? oF a Lge AA ze, Lf c. 
ba £e go / 

Sees. IOI DUE TO LZ 

eh ca - 

% 2¢ e —Velinigs eed % a sa von a 

$ E gove rise to immedio! 

3 & ge couse (0}, stoting the under- ( CUETO we c 

2§ “4 a3 lying couse lost. QM CL ELL OKA LBA Ltd Se YA) SNL LE 
3328.5 2 4 Paar Il. OTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
6 acne <| 9 ——— iS PERFORMED? 
a a es 4 aa 

eh $08 $| cy > yes (] No 
= = ) S ek en A ote fer 

Foe sé © [Zor ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

3:5 30 = & | OR CONTRIBUTING CD) CAUSE OF DEATH 

€ re 8 £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zo5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY aes farm, | 20F. (City or town) (County) (Stote) 
estes ra Hour o. m. While Not while foctory, streel, office bldg., etc.) | 

zsiré 3 p.m, 19 lot work [] of work CJ ' 

Ores 7 C y= 

rap a a 21. I certify that Jattended the deceased fram, Anette, RF, to___. 0 Cowen, 19Ethat | last saw the deceased 
ar<22 + 

Zee 3 3 alive an___ tf LY ie: £2 , and that deSth occurred at ¥SAM, fram the causes and an the date stated abave. 
r=Os ADDRESS (Street, city or town, stote) DATE SIGNED 
epee vd get a 

< . ACTUAL £ 

« 25 SIGNATURES Z- t Leet 1 4 2 SD, oR a ee te ee ee ee 
OWE 5 | a Ma. 
zea3s PHYSICIAN'S : 

< eg2 8 NAME {Type} (LMA ‘a, HEF fy). 5325 Harvard St., Silver Spring, 
aca 2 pb ey e 1 
ga 2 °8 To. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

FP OG yeas ify) / 

e Fo + pias DIRECTOR'S aie @ na : z REC'D BY as TNGTON. Pe 

ae Airlines _1756° PR. AVE.,N.W. DY FEB 15 60 ee 

15M 9/58 al, Gathun fb. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no 25 
242% CERTIFICATE OF DEATH ‘— 


ond 


5 


. a Reg. Dist. No. 
4 t a4 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i °. * IT’ 
& SH) Prince George SEER aryland * cou’ Montgomery ¥ 
x) b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neares! town) Beth a 
8 Prince George City ethesda 
eS d. psa OF ton. 4h L (If not in hospital, give street address) d, STREET ADORESS e ptr aen cs 
K 26t5’ Soutern Ave. 5422 Alta Vista St. YES) NO 
3. NAME OF Fint Middte tot 4. DATE Month Doy Yeor 
(ypeorprin) = =Josephine Z Obecny DEATH Feb. I7 19 60 


a 
5, SEX &. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (in yeors IF UNDER 1VEAR]IF UNDER 24 HRS. 
bi ) : 
Femal White |wwoweof oworceol] | Sept. Th 1885 & || Pets aaa aes Min 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ve carbon papers. Poges } and 2 should be filed with 


to burial, cremation, or removal, and in ony event witffin 72 hours after death. 


Saleslady Retired Unknown Morawane, Polahd U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 2 
18. WAS ea Susy d U.S. ARMED Fonces? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 2615 Southern 
Cicroe tare eee ssi 
N None Unknown Mrs. J. Roncevic, Ave. ,Prince Geo. Cty. 


18. CAUSE OF DEATH [Enter only one couse peflline for (0). (b). =p 
PART |, DEATH WAS CAUSED BY: a 
oe IMMEDIATE CAUSE (0) U4 Reps DORA tgs sh 


; DUE TO { 
ees: sees wos ARCINOM Aa HE Ab o Dy NY CREASE, 


INTERVAL BETWEEN M 
ONSET AN Md. 


Then plea: 


jires that the death certificote be executed within 24 hours after death: Page 4 


@ 10 immediote * 
couse (0), ree the under: bUE TO 


roe *Murtipre METASTASIS 5dlo- 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ae ee. 
yes(Q nog 


20a, ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {(Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] of work [7] H 


21. | certify thot | oar the eras fram. al SHES ey a aaa to JE B. eee ee 19.QGthat | last saw the deceased 
alive on___=p Bt 2a Ve 2 .. and that death accurred at_________ M, fram the causes and an the date stated abave, 


4 ‘ ADDRESS Te be city oF town, stole) DATE SIGNED 
aeNarue & U icy av 1428 6. oe, SE 21/7/69 


| Iocan Si DIVElY U, Low Rg D WASHINGT 8 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in b: 
MEDICAL CERTIFICATION 


y the haspital or attending physicion. 
detached for use os the burial-transit permit. 


o: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


2285 
cscs ess we _ 
£3 > [220. BURIAL, CREMATION, | 22b. DATE T BURIAL CREMATION HEREOF | ae NAME OF ct NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Pa ae = 
begs PTH Freb.20,1960|Mount Calvary Cemetery Wheeling, West Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR ‘Mb. REGISTRAR'S SIGNATURE 
Yass W. W. CHAMBERS Co., Riverdale, Md. oate FEB 2 3 '60 on f Heath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é Z CERTIFICATE OF DEATH 


J 


02387 


oe = Reg. Dist. No. 
3 is a ore DEATH eer sa 2. usual RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
f° Lh = b. COUNTY 
<2 Prince George ee Ma. Prince George 
Py b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearesl lown) 
22 Brandywine ? Brandywine 
= d. NAME OF HOSPITAL (If he 1} 
S: NAME OF HOSPITAL (IF not in hospital, give siceet address) ) 4. STREET ADDRESS 1S RESIDENCE 
2 ~ y ves} NoX] 
5 3 WAME OF First Middle lost 4 Date ‘Manth Yeor 
z {Type oF prin) Martha Richmond O'Neill Death = Feb, 28 1960" 
e 5. SEX 6. COLOR OR RACE |7. saRRIED[} NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF amie: 24 HRS. 
= copyncon, Months] Dey: | Hi Mi 
¢ F white [wows  ovorceoc] | Jan. 23 1887 i its es 
&4 1We. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 3 during most af working life, even if retired) 
- 1 house work N. J. USA 
—— 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
id 
¢ Nathan O'Neill Ella Moore 
6 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Yes, no or unknown) [IF yes, give wor or dofes of tervice) 
5 no 1846 Brandt Early, Brandywine, Md. 
3 1B. CAUSE OF DEATH (Enter only one couse per line for (a), bs and ()) re i INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: : 4 ri . ( Q@ 744 ershaeecas 
$ IMMEDIATE CAUSE (a} Z oy Ley A 
€ Lif a DUE TO 4 
CFO a ! 
Conditions, if ony, which " Lote 2 ¥ YD A bs 


gove rise to immediate 


, af remayval, and in any event within 72 hours af 


TOR: After this certificote has been signed by the ottending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


£ cavse (a), staling the ynder ( OVE TO Q s 
Sis lpibg cauaenaits (a SAA Yo 2 nat 
(pes 
5 Z Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (o)|19. WAS AUTOPSY 
22 O fe] ———eoeee- : PERFORMED? 
: is 
nF Oe —_ 
ago S$ yes(] no] 
Po = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
eva = 
ae E | PGR RON Aa ea etka 
c £ uw —_— 
see 2 = 
SESS G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|200. PLACE OF INJURY (Home, Be n | 2OF {City oF town) {County) (State) 
5°83 z Aeae cede 3 ne factory,-atreet, office bldg., etc 
SE ee £ i fas aera - i: = 
Cie td 
= 35 2. eer odes | attended the deceased from._\_-~ ~ Wk ---., 19£2.,that | lost saw the deceosed 
£ 2 
ri % 5 olive an___ a ., --» and that death occurred at _ Ha, fram the causes and an the date stated abave. 
= 3 2 — ( a \ ADDRESS (Street, city ef town, state) DATE SIGNED 
a a ACTUAL Let — 
oe 5 SIGNATURE __ i ae ae moX AG AGyae = Ny, 17 Jee ee Se ee 
m0 Jl “a - — ~ 
2 PHYSICIAN'S 4 2 \ cu ae \ ) », hee 
sais / |_| NERA IAI ES LA ens DALPaAKE MY. 
S2°9 7 BURIAL, CREM ‘Zib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
>>. o> 
pegs Burial: ~60 St. Marys Cemetery Laurel, Md, 
. sf 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ! 
YEA G, Huntt Fmeral Home, Waldorf, Md. pare MAR 7 ‘60 Chathan f, 


15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 029 §2 
2354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘os eae ae 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. STATE D.c b. COUNTY v 
A 


ae 


Prince Georges MARYLAND 
b. CITY OR TOWN  onide corporate nin wie RURAL |e. LENGTH OF STAY IN Tb {| c. CITY OR TOWN (IF outide corporate limits, write RURAL ond give neorest town) 
Bit 


“ee _Cheverly Washington -7 Xa3 


be in i i . . 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADORESS 16th .. ON A FARM? 


Prince Georges General i 4833 ity Street, NE, |sO Nom 


3. NAME OF First Lost 4. DATE Month Dey Yeor 


. OF 
{Type or print) Thornton William Perkins | deat February 16 1960 
5. SEX 6. COLOR OR RACE [7- MARRIEOSEX NEVER MARRIED []] &. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
leroy Months | Doys | Hours | Min. 
Male white |wownl oor 4-16-04 yrs. 


10a. USUAL OCCUPATION on aver done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if ret 
Mi ¥ Rubber Co. Washington, D.C. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward V. Perkins Emme __ Crawford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT bi Address 
(Ves, no. oF unknown} {IF yes, give war or dotes of service) 
No 8-01-0370 Thornton Pe g 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] REPRE 
PART |. DEATH A PSIATE catiSe fo) Pulmonary edema and shock 
O74 om DUE TO 

Conditions, If ony, ee o Massive intrperitoneal hemorrhage and liver failure 


Page 4 should be 


@ 


with the registrar priar to burial, crematit 


If any delay is gecessary, please exe 


ed far yaur fil 


retain 


V and’g 


File 


form PM3. Page 5 +n 


gove rite to immediate couse 
{o), stoting the underlying( UE TO 
cause lost. (¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves NOT 


20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il af item 18.) 
PRIMARY [J or CONTRIBUTING CJ 
CAUSE OF DEATH. 


==. SS Eee 

‘2c. TIME OF INJURY — Month, Day, Year (20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stale} 

Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. wv ot work [[] at work t 


21. V certify that | took charge of the remains described above, held an Autopsy RK inspectian KX inquiry X¥ and find that 
death resulted from: Natural causeX[X], Accident [], Suicide [], Homicide [], Undetermined cause ak 


writing the ward “‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 
MEDICAL CERTIFICATION 


CTOR: Page 3 shauld be used as o burial-transit permit. 


Js Chief Medical Examiner's Office alang wi 


TO FUNERAL 
ar remaval 


ate, 


~< SIGNED 
wary Shai dev pleyve mip, CHIEF MEDICAL EXAMINER [] man 


‘ y ASSISTANT MEDICAL EXAMINER [_] 
NAME (reo) John T, Malone PDs: DEPUTY MEDICAL EXAMINER February 17, 1960 


No. BURIAL, CREMATION, | 22b. DATE THEREO} ze. IE OF CEMEJERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (State) 
Le be | Pe GO i Z Taner é 
VI AAAS O O24 Agns G0 A> 


| 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS S) é * | 24a. REC" ic} ‘2d. REGISTRAR'S SIGNATURE 
VS. AISMEI) oS TMoL.0e i, SF, Mn, 5 DERE BECISTRARS 9) Cia Se 
smoss \ {{o 7 Lrvtras {2 Ptah _c_.| DATE 
LAL 


cute the cartific 
forwarded 


= 
Hy 
se) 
s 
6 
is 
5 
) 
#3 
~ 
o 
Re! 
<2 
= 
so) 
2 
5 
2 
x 
8 
© 
2 
a 
> 
3 
a 
= 
8 
ie 
8 
= 
= 
rd 
a 
3 
3 
my 
= 
< 
oy 
ray 
a 
= 
> 
& 
FS) 
om 
ws 
a 
° 
r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0298 9 
2355 CERTIFICATE OF DEATH ‘erietanee 


od 


ae DUE TO 
A AOr as which (b} Resudy Bogut nae éLy — dno 3% 


gave rise ta immediate ( 1. a 
couse (a}, stating the uader- = Aap 
lying cause last. ( PS Aa adn, ‘J 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. 


yes] Not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


L, crematian, ar removal, ond in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty} {State} 
Hote We mi ate Naked factory, street, affice bldg., oe 
p.m. 19 lat work [] at work [7 
‘ zw, 
21. | certify that_| | attended the deceased fram. , 1ST, ate Had—-/ Lb, 19.6 Ahat | last saw the deceased 


< ce 
eo OF 
& 92 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where a iy f inptitutign:, Residence befare admission) 
2 Ey Se: 2. COUNTY : Reka VARS a STATE D3 strict Scart & 
. Se Prince Georges 3 
€£ By b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside carporate limits, write RURAL and give neorest fawn} 
3 s RURAL and give nearest tawn) 2 a Wash - ‘ton 4 he 3 
o 52 ays 
ee he y ang 
@ 2 d. BY Tae OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS 1S Is RESIDENCE 
pe by Ste FxAlabama Avee Seee 
gay (OT / Pri nee Georges Genera 40 “i res} NO 
8 <8 
2 £6 3. NAME OF First Middl Lost 4. DATE th Y 
a 25 (oper ped 4 tt Re Pierce SETH FEB. 1 60 
zy Sec apie Past 19 
& = § Henrie 
Sty S. SEX ry eomton RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Bins IF UND YENG|TE UNDER 2 HE 
Es if De H Min. 
z ed Female White WIDOWED fg] pivorceo 1] | May 10 31875 8 nS Days atu Retee in 
ae 
2 82 Qs. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q g a during mas ae life, even if retired) UI 
hse Ouse Ww. Domestic New York Oity, N. SA 
ae 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be ees Unknown Unknown 
oa 8 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
oo i is oF unkown jecaeaire i vongdireeee) 
38 te | Lester E. Pierce -3821- We St. Se E/ Washes sD eCe 
s 2a 
6.293 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c},] = INTERVAL BETWEEN 
8 52 . ONSET AWD DEATH 
2 5a PART |. DEATH WAS CAUSED 8Y: 
2 os IMMEDIATE CAUSE (0) NA erent yt tet Lbs 
Eapeis 
£5 
22 
foc 
Fi 
ee: 
fe 
£52 
2, 
° 
2 
Fi 
8 
= 
s 
< 


=P Yen, 1G 


(By, a that “ah accurred at TAA . from the causes arid arf the date stated abave. 


, O)r-¥ Wows: or 7 ee 
eee eee” Se | 


alive an_ 


by the hospital ar attending physician. 


CTOR: 
page 3 should be detached for use as the burial-transit permit. 


@ 


the registror prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sa 
ed 
e i} — 2 
a Z a, a igeergy 22b. DATE THEREOF 2c. Ni OF CEMETERY OR, GREMATOR cA, id. LO 101 Vs ity, town, a <y inty) (State) 
> r ci y, 
F) . oth 
tO ee aA /s§= (00 LA Z a2 ane C44 
= 


23. FUYERAL, DIRECTOR'S SIGNATUR by é PRD 2 Fao. REC'D 8 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ x. 
18M 9/58 , erage) Kt oaticeR 1 6°60 fun of, Praia 
g 


1 


FOR STATE 
HEALTH DEPT. 


ile pages } and 2 with the Slote Boar 
nt within 72 haurs after death. 


wi 


f Medicol Examiner's Office along 


DIRECTOR: Page 3 shavid be wsed os a burial-transit permit, 


fe 
or its destgnated agent, prior ta burial, eremotion, or removal, and 7 


cate, writing the word “‘pending™ in pencil 


Fi 
4 should x lee to the Chi 
TO FUNERAL 


execute the 


d of Health, 
Fa 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 () 2339) 
2355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= Reg. Dist. No. = Pes 
1 Marat me DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

e. COUN . STATE b. COUN’ 

rince Georges maryiann || ° Maryland “Prince Georges 
b, pee OR TOWN oe ‘corporate limita, write PURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

BS 5 
i Me 
Cheverly Lheln arrw|-Seat Pleasant 2 
d. NAME OF HOSPITAL OR INSTITUTION (IH not in hospito!l, give stree! oddress) d. STREET ADDRESS / 0 IS Se pe 
NA 


ER Prince George Gen.Hosp. _ 6011 Milfan Drive 


3. NAME OF Fit Middle low 4. DATE Month «(Dy Year 
{type oF print) ___ JOHN * DAVID PIERCE bam February 17 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NeveR MARRIED 8. DATE OF Ce ° soiree IF UNDER 1YEAB| IF UNDER 24 HRS. 
Male White |woownol pivorceo] | Nov. 6, 1951 g fs, [Perma || itera) ae 
100, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~_[I2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
‘Student Grammer School | Washington, D, C, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bugene Pierce “a Monserrate Perez  _ 
15. WAS DECEASED EVER/IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adres Seat Pleas ant, 
No None None Pierce, €011 Milfan “Drive ,Mé 
18. CAUSE OF DEATH [Enter only one cause per ry (0). (b}. ond (e).) 3 INTERVAL BETWEEN 


ONSET AND DEATH, 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) L = 


SIDX DUE TO 


Ay Conditions, if on i 
; ee fas 6 , 
gove fo immediole couse oa Aibig “| — 
{a}, stoting the underlying 
coure lost. age ol af AHH pbl—Lo- 1 eed: ———— 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0)/ 19, Nig ADIORSY 

Oo g ‘ORMED? | 
rv] = we ves o ee NO [I~ 
& [200. EXTERNA\ SE WAS 20b. DESCRIBE HOWARUURY occ IED. (Entef noture of i Port 1 or Port tl of item 18. — 
& |Frimaty Bor CONTRIEUTING O Si eeu sate ea cee 
5 | cAUse OF DEATH. Oe ERC De 
2 sont =A Rank A to 
 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a see (City oF to (County) (Stote) 
S|] “We iP ‘ While Not while ©| _» foctorynstteat, office bldg., ete S, ip 

/b = 8 =n Jot work [] ot work ee U—/ 


2.0 aa that | taak charge of the remains described above, an Fala 0. taspeehon = i 4 
opinion géath resulted fram: Natural causes Accident Suicide oO. Homicide [], Undetermined manner | 
CHIEF MEDICAL EXAMINER [[} 


SIGNATUR Maal Vrny bes 
ASSISTANT MEDICAL EXAMINER: oO 
AME ted) JAMES I. BOYD, M.D. DEPUTY MEDICAL EXAMINER fA) February Le) 1960. 


~~ 


DATE SIGNED 


Te. BURIAL, CREMATION rzab. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY OCATION (Ciiy. town, or egunty) tote) 
; y 
ae ~26-1900 u Pas Mo boon. : ECT, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 24a, REC'D BY REGISTRAR 2a. aoe 'S SIGN, RI 
W. W. CHAMBERS CO., Riverdale, Md. | omFEB 2360 t. ie 


a Page 4 


Then pleose remayg# 


‘OR: After this certificote has been signed by the attending physici 
the registrar prior to buriol, cremation, or remaval, ond in any event within 72 


the hospital or attending physician. 


Ba 


TO FUNERAL Di 
Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
may be retai 


2357 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(2394 


Reg. Dist. No. 


1. PLACE OF DEATH 


@. COUNTY 
Prince Georges MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY, 


Maryland 


If institutian: Residence befare odmissian) 


Prince Georges 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Cheverly 3h days 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


O/ _taurel 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


f STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM; 


Txince. Georges Genral Hospital 708 Montgomery Street ves 1] No, 
3. NAMI First Middle lost 4. DATE Manth Dey Year 
DECEASED OF 
(Type ar print) Bertha F Poe OEATH Feb. 16 19 60 
S, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
4 Jost birthday) [Manths] Days | Hours | Mi 
Female White winowed fx) ovorceoO] | 20 Sept. 1876 830m. 


during most af warking fife, even if retired) 


10a, USUAL OCCUPATION (Give kind of wark dang] 10b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar, 


ape Ce | y 


13. ir a 


Foe 'S MAIDEN N, 


Ay £2 « 


1§. WAS DECEASED EVER IN U. S. 


(Ves, no, or unknown} | IF yor, give 


ED FORCES? }16, SOCIAL SECURITY NO. 


Paras 


reign country) 


12, CITIZEN OF WHAT COUNTRY? 


Pee 


Lae, 


Address 


Spr teed 


ge 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. ond Fes 


IMMEDIATE CAUSE (0). 


a dnt 


Pouveuminvs4 


hae BETWEEN 
ONSET AND DEATH 


Fweers 


PART |. DEATH WAS CAUSED BY: Br oveho 


Hour a. m. While Nat while 


jat work (_] at wark 


presen 


ACTUAL 
SIGNATURE. 


factary, street, affice bldg., etc.) | 


PHYSICIAN'S 


NAME (type) De Norman Comegu,. M.D. 


ISOGL 


uU-50-0 DUE TO 

Candin alas hich evEnAL! ged Iinrenio $cre Aosls Byns 

gave rise to immediate 

couse (a), stating the under ( OVE 10 

lying cause last. ( 
Fe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ReREORL Eee 
2 _ = 
S yes] NO 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar town) (Caunty} (State) 
8 
= 


’ 19% f that | last saw the deceased 
fd that death occurred at2 25 _ AM, from the causes and on the date stated abave. 


i sae ar fawn, state) 


DATE SIGNED 


FEB 1 9°60 


DATE 


Aon (City, tawny or car 
“D BY REGISTRAR 


ab. REGISTRAR'S, SIGNATURE 
Oth £. Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se 
296, CERTIFICATE OF DEATH 2392 


Reg. Dist. No. 


21. 1 certify thay'l attended the ine id frampZ. (9-0... 1968, to. ae. eZ thot | lost saw the deceased 


2 __, add that death occurred at, (fl A, from hard causes ond an the dote slated abave. 
ADDRESS (Street, city or town,» 


After 


alive on__Fe 


DATE SIGNED 


iCTOR: 


fe detached for use os 


ACTUAL 
SIGNATURI 


a 


PHYSICIAN'S 


NAME (Tyes)__J MM. —Warren, M.D, 305 Prin eorge Street, Laure], Maryland 


72a. BURIAL, LRN fo 87 ‘7b. DA THEREOF , | ze. NAME ‘Tic. NAME OF CEMETERY OR ree, 72d. LOCATION (City. town. ar county) {Stote) 
xe Bovey — = ’ Va 
c- 2 Lert J Ol tty Cer! 
Oe DIRECTOR'S es TTA 24a.fEC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNAJWRE 
VS AIS (4 / as Cnbun 
Ven vss) Ae fe Ab ancblerr. cate MAR 160 4. 


ee 
& $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institutions Residence before odminion) 
& £2 “| 6. coun’ marviano || ° YATE peice Hy 
= 33( ti) Lr gbaee Goons 7 
£ 3 b. CITY OR TOWN {IF outside corporate limit, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 5 8\ RURAL and Jom necres! town) 
> $2 
. a Se 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. Of haurel ADDRESS 1S RESIDENCE 
° Lol Y 4 OR INSTITUTION ON A FARM? 
« i“ Ue . 
ou sure] Genera) Hospits 600 Fairlawn Ave, ves E) NOM 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
x Y- DECEASED. OF 
< £3 Myesenpest fary Agnes Poist DEATH February 27 19 60 
az = = 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRs. 
z zs MARRIED [[] NEVER MARRIED [] Lf 2 of, Fis. elimeey es 
ae = a male White WIDOWED ie" DivoRCED [] Oct. 18 82 yn. 
3 € ae ~~ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ‘INOUSTRY | 11. BIRTHPLACE {Stoté or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ag; o os during most of warking life, even iffetired) a C * 
Bove ae wy Raat Maryland (7S F 
3B Ld $i 13. FATHER'S NAME, 14 MOTHER'S his. NAME, 
e5a y 
© §8 4 
8 Seo at CS ee bith, a: Lerche 
2 
= - Q 2 15. W PECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. me Address 
= & tres, unknows) (It yes, give war or dates of service) 
peas ac = ———_ Hospital (HE 
enEee sr 
8 28 ee 18. CAUSE OF DEATH [Enter only one couse e For {a}, (b), oF ‘ INTERVAL GCTWEEN 
> 245 PART |. DEATH WAS CAUSED BY: a 
£ oS IMMEDIATE CAUSE (0) 
5 =F? Hte OBS DUE TO 
> ' ‘ ~ 
= S2> Conditions, if ony, which bo 
$ geo Gove tise to immediate 
ange couse (0), stoting the under. ( OVE TO 
getup lying couse lost, ta 
$623 Ayigicouse le. 
3 ef 8 te 8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. tirouen » 
SPo0fs5 y ——  - a MI 
gases 5 bl Ite} yes] Not 
Foot Bes & 200. ACCIDENT WAS UNDERLYING LJ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Port Il of item 1B) 
BE SAE & [Or CONTRIBUTING LJ CAUSE OF DEATH 
S£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
58s & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote} 
eS yu y) ) 
Se s Metee cen: Wihila® 3. NoflWhite Fase te hea Wir 
Z5E 3 pm. 19 fot work [] of work 
e 
3 
2 
3 
2 
& 
a 
Ie 
& 
= 
° 
6, 


may be retoined by the hospital or attending physician. 


poge 3 sho: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(2293 


§ f- \ 

gs § A) 3 & emg 8B’ Film 6 Reg. Dist. No. 

DD ‘ ——£ ae ee ae 

z 3 1 nage Oe DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmissian) 
Be 5 = Prince Georges marytano || & STATE Maryland ° SOUNTY Pr, Geo. 

~ ov 3 b. CITY OR TOWN (it outside corporote fimity, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

fe: 2 

5 i $ ond give neoreit town) alo. 

go s Riverdale 70 Lakeland 
& = d. NAME OF HOSPITAL OR INSTITUTION (If na? in hospital, give street oddrest) ,d. STREET ADDRESS e. 's RESIDENCE 

oO PTs. 

Beae Ih Lelend Memorial Hospital f 4802 Navahoe Street ves) NO 
B==5 A OF 5; i F 

co 8 3. Becta A dam Fim Middle Low 4: DATE Manth Day er 
redo (Type or print) Willgip Lucas Potts cam February 7 19 
EAD go 5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED ((}| 8. DATE OF BIRTH 9, AGE (tm yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
con ay rn sch u Doys | Hours | Min. 
eek Male colored |wirowen A} —owvorceo ] | 1213-4664 1890 ee (eal ae 

3 Ss e) 10a, USUAL OCCUPATION kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
D_e durin, rs work) He ‘even if retired) * 

BS eR Retire borer Georgia U.S.A. 

ney pH 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ea & Wiley Potts Unknewm 

x e & a ie WAS masta ee. U.S. pire oh aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Pe at ve wer oF dates of toric 

S9°E = 220-01-5037KA James Ollie Potts; same address as #2. 
cao 

>: 3 Pe € 1B. CAUSE OF DEATH [Enter only one cause per tine for (0}, (b), ond {c). : = e Saat INTERVAL aeTwEEN 

ye PART I, DEATH WAS CAUSED 8Y: e€ 

Ba ER Reece Acute congestive heart failur 

B52 (9 DUE TO 

x= ee SS ee 

oes Cataitcan sei rs Cardiovascular renal disease 

<= F to immediate =I ete 

z ing the underlying 

3 couse lost. = = 

% ra PART [i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}/19. econ 
8 Ez YES 

£ 6 O xox) 
= = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

8 & | PRIMARY C) or CONTRIBUTING () 

a | CAUSE OF DEATH. 

i 3 {County) (Stote) 

be 
= 


20c. TIME OF INJURY = Month, Doy, Year (20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [-] of work [) , 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KJ], Inquiry 
death resulted from: Natural causes KJ, Accident [J], Suicide [], Homicide (. Undetermined cause [[]. 


and find that 


ie Chief Medical Exominer’s Office alan: 


cate, writing the word ‘pending’ in pencil 
RECTOR: Page 3 should be used as o burial 


TO DEPUTY MEDICAL EXAMINER: 
© 


9 
23, FUNERAL DIRECTOR'S SIGNATURE 


VS. A1SME(5) a : 
peg W. Ernest Jarvis Co. 


5M 9/55 


V4 
ACTUAL q ® - 7 DATE SIGNED 
AGNAtURE A? VULGAKevLa Mp, CHIEF MEDICAL EXAMINER (7) 
wees 7) ASSISTANT MEDICAL EXAMINER (1) 
3 -| | €xamine 
“3 8 s g NAME (Type) John T. M, lone M (J DEPUTY MEDICAL EXAMINER KJ Februa 7 1960 
4 z zt Ze. BURIAL CREMATION, 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
rr) 5 \L (Sp 
“2 Buria M 


ta) >_Locs, Muirkirk aryland 
Qe Aooress / ‘24a. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
v 
In¢f U CM GO Gh Chitin ¢ + 
fy et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (1394 
1, PLACE OF : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) —_ 


ScouNTY ™ Prince tte mannan || & STATE Maryland ». COUNTY Pye Geode 


<. LENGTH e STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
or S yrs. || 7/, Glass Manor 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
221 Audrey Lane / 221 Audrey Lane ves) NOR 


3. NAME OF i Middle 4. DATE ¥ 
f 4 Fint tot DA Month Doy ‘ear 


{ype or prin Virginia Ellen _Read BETH Februa: 3 19. 60 


5. SEX 6. COLOR OR RACE {7- MARRIED KY NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Sm ed 


Female white widoweD[] —_oivorceo [1] Qu27=1902 yn. 


10a. USUAL OCCUPATION owe Ly ais done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
even if retir 


owaretired U.S. Government Dist. of Columbia U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Charles Draeger Virginia Laudermilk 


15, WAS DECEASED even IN U. S. ARMED (see) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes no. oF unknown) If ye1, give wor or dates of service) 
No Arthur E. Read; same address as # 25 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL GETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
vee IMMEDIATE CAUSE (0) Pulmonary congestion 


Sar 
_# 


ation, 


Page 4 shauld 
ac cis 


ir 


If any delay is necessary, please exe- 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medica! Examiner's Office alang 


% 


s “w DUE TO 
Conditions. if ony, which Acute viral pneumonitis 
Gove rise to immediate coure 
(0), stoting the underlying 
couse lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. Weaicen SY 


Chronic Bronchitis. Parkinson's Disease vest] NOX} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor = 120d. INJURY OCCURRED | 202. Ace ‘OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, tireet, office bldg., etc.) | 
p.m. Ww ‘ol work ot work if 


21. I certify that ! tack charge of the remains described abave, held an Autapsy [_], Inspectian {{J, Inquiry [J, and find that 
death resulted fram: Natural causes FE Accident [J], Suicide [J], Homicide [7], Undetermined cause []. 


CTOR; Page 3 should be used as a burial-tronsit permit. File-pages 1 and 2 with the registrar prior to bur, 
MEDICAL CERTIFICATION, 


i 
CHIEF MEDICAL EXAMINER [_} OTE RENE 


ASSISTANT MEDICAL EXAMINER [7] 
John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER Se Feb: 


bSsglu ruary 35 1960 __ 
‘220. BURIAL, CREMATION, | 22b, DATE THEREO! ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

REMOVAL seen A : oI 

B 2-6-60 Cedar Hill Suitland, Md. 


‘. 23. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) —¢ + 33 N i FA : 
pene J.Wm. Lee's Sons Co 300-Ath St.N.E. oakeeB 5 60 Cuntod £ Tawa 


M.D. 


©. 


cute the ceriigeate, writing the ward ‘‘pending 


forwarded 
TO FUNERAL 
ar remaval. 


€ 
8 
7. 
5 
= 
o 
is 
> 
o 
2 
x 
Nn 
£ 
3 
¥ 
md 
2g 
3 
& 
4 
3 
& 
= 
> 
y 
os 
et 
8 
ae 
5 
g 
te 
= 
g 
s 
ra 
3 
a 
= 
=< 
g 
a 
& 
= 
> 
2 
a 
a 
Oo 
Lm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 4 95 r 


FOR ; 2358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. [Gerace or vearn 2. USUAL RESIDENCE (Whore docoosod Tyee I institution: Residance bafore admission) 
Bs e. COUNTY a. STATE Be 
52 Prince Georges MARYLAND || Maryland _ rince Georges — 
Su b. CITY OR TOWN [if outside corporeta limils, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
g $ 5 write RURAL end give nearest town) 
mee 2 | ss Gheverily Upper Marlboro 

\ 3 § d. NAME OF HOSPITAL OR A Sano ‘(if not in hospitel, give street eddress) _ d, STREET ADDRESS ~ |a. IS RESIDENCE 
2 ota / ON A FARM? 
Bese ___D,0,A. Prince George Gen, Hosp,“ P.O, Box 210_ ves] NOX] 
an & 3. 0 NAME or First — Middia * ‘Lat 4 ea Month “Dey “Year 
a 
=efe Bipe orn) JOSEPH ALOYSIUS REINHART | Sem February 27, 1960. 
eo £ 5. SEX 6. COLOR OR RACE|7, MARRIED [XJ NEVER MARRIED [] | - Rte. ‘OF BIRTH 19. ERIS oa IF UNDER 1 YEAR| iF UNDER 24 HRS, 
sa Male | White | woowm[] _ oworco[] es 4 er | rata hee Min. 
eal 100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign 2h 6 12, CITIZEN OF WHAT COUNTRY? 
oly done during most of working lifa, aven if retired) Ps 
53 Clerk -Accountant! U.5.Gov't. |Chestnut Hill, Pa. U.S.A. 
ee 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN Wi KL i “? rie ~~ 
< cGu. n 
ae | Umenown George Reinhart Britta segugey 
oo 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT S Address P.O. Box 210, 
ea (Yes, no, or unkown) | (Ifyesgivawarordatesof service) 
RE No None Unknown _| Mr, Robert C. Reinhart, Upper Marlboro : 
32 ‘| 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN Ma 
g ONSET AND DEATH . 


PASTI-OFATIAMeDIAT causre)__—ssACUte Congestive: heart failure | 
Yura» DUE TO 
Candtions itvsny, se} s Cardiovascular renal disease 


gove rise 10 immedieta couse 


(8), steting the underlying ( OUETO 
causa lest. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
—— x. PERFORMED? 
yes [] NO 


/ 208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part} or Pert lof item 1B.) 
PRIMARY () or CONTRIBUTING [1 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, 1 204. (City or town} ~ (County) (Stats) 


fectory, street, offies bldg., ate.) 


MEDICAL CERTIFICATION 


Hour a.m. While __Not While H 
Pa 9 Jat work [_] at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy ime Inspection L*® Inquiry Lk and in my opinion 


ficate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit, File pages 1 an, 


om: Natural causes kK} Accident fat Suicide [7], fe: Homicide a! Undetermined manner fl 


‘CHIEF MEDICAL EXAMINER oO 
oh , i/ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ICAL EXAMINER: This certificate should be e: 


@ certi 


4») 


ACTUAL 


ms} SIGNATURE 
E DEPUTY MEDICAL EXAMINER i 
De JAMES I. BOYD, M.D. Adds (Stool ay, town, rcouny) February 27, 1960. 
xe 22a, BURIAL, CREMATION,| 22b. DATE THEREOF Ered NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—=—*(Stete) = 
ag REMOVAL (Spacity) 
oa Burial 3/2/60 Me. appre 
va niet 23. FUNERAL DIRECTOR MOOS je. REC'D BY TRAR | 24b. REGISTRARS SIGNATURE 
sm7js9 \ | Ritchie Bros.Funeral Home=_ Bn bias DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
Cc 
2359 _ CERTIFICATE OF DEATH aml @a90 


Reg. Dist. No. 


jeath. Page 4 ‘ \ 
* ~_ 

= cea 

| 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoated lived. If insituion: Residence before odmision) 
a. a. ¢ b. COUNTY 
rge MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside Sa limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 po 
RURAL and give nearest town) « 
3 Cheverly 14 Da_ || ‘74 Beltsville 
3 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. i) 7 OR INSTITUTION t ON_A FARM? 
“ 
2 Prince Georges General 10430 ith Ave ves) NOKK 
o . DECEASED First Luge Lost 4, DATE Month Day Yeor 
8 {Type or print) wv DEATH Fe. . i 19 
e . SEX 6. COLOR OR RACE MARRIED Bd le eRe B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2) 
“ie Manths| Days | Hours] Min. 
4 Male White [wow — ovorceo] Mare 19,1915 yes, 
8 10a, USUAL OCCUPATION (Give kind of ppeecane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Reveaven aAtaryst' | U.S. Goverment Kanas USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 } qi 
g Herman R Retter Julia Snyder 
°° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, no, oF unknown) (IF yes, give wor or dates of service) - * 
“ _yes | av Olive H Retter Beltsville, Md. 
3 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] 7 sy INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: a ra 
§ IMMEDIATE CAUSE (0) CBO p ats rmy 
=e 4 20, / DUE TO 


Conditions, if any, which by 
gove rise ta immediate 
cause (a), stating the under. ( OVE TO 


the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hours-ofter deoth. 


= 
5 
a 
ees lying cause last. ©) 
25 ia Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
Saf Q 
455 é yes] NO] 
me = | 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
ee & | OR CONTRIBUTING (1 CAUSE OF DEATH 
see © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S55 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20s, PLACE OF INJURY [Home, farm, | 20, (City or town) (Coun State) 
vu ( ty) ¢ 
wees 8 Hour a.m. While Not while factary, street, affice bidg., etc.} 
si: 2 ot wark [] ot wark H 
ens 
S202 | ‘421. | certify thot | ottended the deceased from_) Cw f-  __ WELZ, to Bed , 12 Bthot | lost sow the deceosed 
2238 
isla 3 thot deoth a oth OLF 2 M, from the couses ond on the dote stoted above. 
3 ADDRESS (Street, ay or em state} DATE SIGNED 
3 
ACTUAL — ae 
@: / SIGNATURE, dip. e273 Brae. ke Ioee Heh Ne Zo: be 
mcd 
3 
° 
ES 
” 
© 
oD 
ce) 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


a 4 
3 Reet 2. p. Dr. R. Bauer Cole fi” Whol 
of 
ay 220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR RRRTORNC ae ae (City, tawn, or county) (State) 
>S ‘AL (Specify) . 
als ur het 4/15/1960 Arli Nati Arlingt Vv 
: ington Nationa gton a 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b, wane S, Lief Meet 
5 AI5 F,. Gasch's Sons Hyattsville, Md. a 


isin aca STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 esd” 
292 CERTIFICATE OF DEATH 


=~ 


Reg. Dist. No. 
ry patel pee (Whey, AP If institution: Jence befare adgfsyon) 


| 1. PLACE OF DE 
tb. COUNTY 


COUNTY 
MARYLAND 
Fe, @ @ L. ice 
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olive on_. 


ACTUAL 
SIGNATURE 


OF ATTENDING PHYSICIAN 


poge 3 should be detoched far use as the burial-transit permit. 


goa PHYSICIAN'S 
etd IN OS a ee ee ee ee oe ee ee See 
= 
o8y Po. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City, town, or county) (Stote} 
232 vra| 2 et Tha it 
g2 a ae 
0 Fo _ 
e FUNERAL DIRECTOR'S IGNATURE ADDRESS 2éa. REC'D BY REGISTRAR Uae, gE dae gah 
* ¢ A 24 * pra) 4 te . 
ny EL th Th de ek Lo Mersk, 2E05 af A be? oud EE? y < 


ae 


A Ay ie, in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, re ) 9 4 {} 3 
2388 CERTIFICATE OF DEATH ening itis 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oo 


1, PLACE OF DEATH 
2. CQUNTY. 


director, 
filed with 
af 
x] 


, 0. STATE b. COWNTY « 
te SN aed ws z @. PRY. Ce (3 ec 
By b CIny OR TOWN (Wiallside corperote limits, write Te. LENGTH OF STAY IN Tb || €! CITY OR TOWN (Ff eunide corporte Fis, write os ‘ond give rteares! town) 
5 and give nearest town] g b , 
Pe wh dale bts ™IKhau rel 
a / d, NAME OF piace (act n spite, give ses! drew) 7 4. STREET ADDRESS 1g RESIDENCE 
a) «JOR INSTITUTION cL ON A FARM? 
5 Kel an. Wem ove Pi Sp . A oY -f/ Sie ves (] No. 
2 
5 3. NAME OF First Middl lost ‘4, DATE Mont ¥ 
5 ee r irs . VU Middle os pa nth Dey ear Fr 
3 (Type or print) a R ASS ee DEATH eb, ap) ww & 
2 5. SEX 6. COLOR OF RACE |7. TAROT NEVER MARRIED CY | 8. DATE OF BIRTH AGE fin yeor [FUNDER x TF UNDER 24 HRS, 
= : ays | Ho i 
mp le W wioowenf] —ovorcto |e bh. 2 1460 mn inshallah in 


Va. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1 
during most of working life, even if retired) 


BIRTHPLACE (State or 
al 


13. ie NAME 14, MOTHER'S MAIDEN NAME 
S ee E, / fiw flee vs tA’ 
1g, WAS — ED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yas, no. of unknown} {IF yes, give wor ar dates of service). ‘DI 
ea) sath war 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b). and 
au L Polis WAS CAUSED 8Y: 


reign country) 12. CITIZEN OF WHAT COUNTRY? 


CS 4 


bd 
Nn 


INTERVAL 8ETWEEN 
SET AND DEATH 


Then please remove carban papers. 


,- IMMEDIATE CAUSE (o] Vd aca 
gq 7 5 
DUE To a 
Conditions, if ony, which (b 


gove to immediote 
cause (0), stoling the under. ( OVE To) 
stvingro use: Ibi: td 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
ves] No] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fat work [7] at work [J i 


21. t certify that | attended the deceased fram. el af bP that | last saw the deceased 


alive on_.. ao cs WE. a and that death cenuveed Ao M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


, and in ony event within 72 “ th. 
wt} 


MEDICAL CERTIFICATION, 


4 


a 
= 
uv 
S 
ES 
2 
= 
c. 
E 
° 
8 
vu 
e 
5° 
PS 
5 
oe 
fs 
= 
a 
Dp 
«4 
a] 
e 
Z 
co 
© 
eZ 
> 
es) 
€ 
seek 
© 
& 
& 
e5 
2 
ro 
2 
Fy 
& 
2 


ro) 
5 


detached far use as the burial-transit permit. 


yy the hospital 
After 


STOR: 


ACTUAI 7 
SIGNATUI —— 


Tio. ae Ne. Ni ye “F CEMETERY OR aie 72d. LOCATION (City, town, of county! peice) 
ol a f/ 


od 

’ 23. Na BEER DIRECTQR'S SIGNATUR wa (ae REC'D BY REGISTRAR oe. REGISTRAR'S SIGNATURE 

SAIS a DW \ Aun PNY WAN A wa MARA ne DATE MA 60 Cudtun §, Trane 
76 2ODXV4 


ined by 


the registror prior ta burial, cremation, or remaval 


may be retoi 
page 3 shoul 


u. TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


3 
=. 
3 


1 _* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 4 are 
‘ 2363 CERTIFICATE OF DEATH 


Reg. Dist. No. 
es 
& g ti 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
= 5 *co'prineeGeorges marviano || ° *'Haryland *coPrince Georges 
Saebe b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 58 RURAL and give nearest tawn) ¢ ¢ EB, Ra aay 
Tes 2 Cheverly 3 days of & Riverdale 
i y d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS «. 15 RESIDENCE 
os ¢ OR INSTITUTION | j 3 ON A FARM 
cree 0 7 ] Prince Georges Genezal Hospital 5712 East Pines Drive ves [NOS 
5 
2£ £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
Se oi DECEASED 
a e 3 (Type or print) George Joh ") Sheppard DEATH Feb = 19 i 
c > YEAR] IF UNDER 24 HRS. 
8 5. SEX 6. COLOR OR RACE |7. VER M, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 
ES 3° ewer ereEP El : 2 ae) Months] Doys | Hours | Min. 
2 Ss Male White WIDOWE! pivorcep [] 7 April 1923 : yes. 
oe BS TOs. USUAL OCCUPATION (Give kind of work eh KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) ; 
ee, . oTo 
$2 Service Station Owne: Sree see WASHIN al VS. & 
sal: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Boe A, AKIN 
e SOHN EPPARD 6 
2 SN G-eorce J SA EDNA MA; 
oO ra ry 
= Boa . WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 5 Addres 
ieee Waverdmcetn oc hot yes pircermusue eres DDAIL. D. SHEPPARD, $722"E" PNAS DR 
g gts | 5-7-2 0-222, EZ RWERDALE, Mb. 
ee 
5 2 = 1B. CAUSE OF DEATH [Enter only one cause per line far.(a), (b), ond (€).] INTERVAL BETWEEN, 
aes e : 

ih ioe PART |. DEATH WAS CAUSED BY: i , fx, ’ i = 
Sei Re "IMMEDIATE CAUSE (a) eo aa Lecx bo AV, 
ee 4 iy 1.0 DUE TO 
te ae C f 
= eee ee Conditians, it ony, which (o) ¢c@7 - 
$ BEo gove rise ta immediote : — 
Ce Ge te couse (a), stating the under. ( PVE TO 
S¢ 452 lying cause last. () 
32850 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aporsy 
2Fa2Fa = 

Butt te YES No] 
#o56.90 2 6 
Foe 35 = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ZU8e5 i | fciivien, NOTEY MEDICAL EXAMINER) 
a5ee° ts) NI 
2stes 3 |a0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
nw os 4 Yv 
ea 6 Hour 09. m. While Not while foctory, street, office bldg., etc.) ! 
EaErE 2 p.m. 19 Jot work [] ot wark [J 1 

2-58 = 
2 hee 21. | certify that | attended the deceosed from.__.2e ~~! (4, 1968, to_2- —~Z.3___, 194 2,thot | last saw the deceased 
orate d A 
Be as olive on___ ple? al. 196 © _, and that deoth accurred ot3.200A m, from the causes ond on the dote stoted abave. 
F=o35 ’ ADDRESS (Street, city or town, state) DATE SIGNED 
Le Ue 
< % ACTUAL fi, 
.@: 8 | SIGNATURI wo. 2 26 foe St 
OPE DE 
2225 PHYSICIAN'S } 
coe ee NANG tec ee Beaeaulumnen ROO Tse ee ee ee 
ee 
Fa ef 3 = e ‘220. BURIAL, ye 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION , town, Or county] {State} 

a EMOVAL (Specify 7a ¢ LB 
sens Bur A 2-16-1960 Bor Lincotn CEM ADENS BURG , MARYLAND 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 9 dale, HL]2e 7 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wwepwdale 7 fa 

VS A15 (4) Wt C ! (\ soi B19 '60 Chritun § Hoare 
15M 9/5B ‘\ sW- a Dey oO\;: e) A P\ ye. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
312 CERTIFICATE OF DEATH amen 


om 
— 
J 


02495 


i e 
& 358 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ie If jp Burien Residence befo mission) 
S 85e INTY: - STATE 
f ER MARYLAND p oo HE 
£ 33 b, CITY OR TOW! imiptAvrite | c. LENGTH OF STAYIN 1b ; IN (If pede corporote limits, write RURAL ond give Aearest town) 
8 8 RURAL pnd gj a7 Wy, eh 
Cee S ©, WZ ‘ 
A 2 Sank OF HOSATAL an nat jn hospital, give street address) d, STREET re I" 1S RESIDENCE 
. . Leis BEL TION / ON A FARM? 
S Xx Bn er 400 b-3 yes C] NOK 
2 
5 3 utd OF First Midi 
- DECEASED ie uth. le i 
$ (Type or print 
6. 
S SYSEX LOR = RACE |7. NEVER MA\ %. an {In yeors 
i last birthdoy) 
Levu WIDOWED’ bivorceo FE] 4 iy 


10a. USUAL OCCUPATION (Give kind te work done| 
g mast af working life, even if retired) 
7 


10b. KIND OF BUSINESS OR INDUSTRY 


femal 


AG-trit <j f ——— 
13. FATHER'S NAME 


oun foe 


14, MOTHER'S MAIDEN NAME 


FA} dW? aA Ban cca. CL. 


As. ‘WAS DECEASED EVER IN U. S./ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, or unknewn) (Of yes, give Wr or dates’ of service) 
frees Lira 
1@. CAUSE OF DEATH [Enter only one caute per line for (0), (6). and (c).] “ie INTERVAL BETWEEN, 


Sq PART |. DEATH WAS CAUSED BY: ad bee Dear 
; IMMEDIATE CAUSE (a). 


tay DUE TO 


ot: i: any, which 
ise to i idiot T= 
eee ES Pee Oe aS 


couse (0), stoting the under. 


\ 


The low requires thot the death certificote be executed within 24 haurs 


After this certificate has been signed by the attending physician and campletely filled in by * 


page 3 should be detached far use as the buriol-transit permit, Then please remave carbon papers. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs afterdeall 


¢ lying couse lost. 
2 Zz Past Il, OTHER SIGNIFICANT Sano CONTRIBUTING TO DEATH a TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
a oO < ves] NO fe 
- 2 = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (EnterHffture af injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH ie 
Ze & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2% 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) {County) (tote) 
=6 a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
zs 2 pem. 19 Jat work [) ot work CJ ' 
° = iz re 
Z = 21. | certify that ! attended the deceosed from__f 2.7.2 4_.__, 19.950, to..Z._=..2.6_.., 194@,thot | lost sow the deceosed 
a+ f. é 
Zee alive on__ 2s. GO. , 196.Q___, ond thot deoth occurred at/2/ YM, from the couses and on the dote stoted obove. 
aD) ADDRESS (Street, city or tawn, state) DATE SIGNED 
4 ACTUAL Tt j v 
x | | SIGNATURE tcl, bY. Chgrg AA Mod. -3.0¢ 2. Perr oo 7 Se erry 
5 5) 
so5 PHYSICIAN'S “%, re he 
ex name (tyre) V/V a fd a £5. Soyer s ott 2 Cet ee a ey 
oA —_ 
S58 ‘229. BURIAL, CREMATION, | 22b. DATE THER Tg AHAME OF CI OR CREMATORY |, LOCATION (City, town, or county) 
2] =P REMOVAL Specify] Qu o 
ofo +S bth AA a 
mek 24a, REC'D BY REGISTRAR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES; ~ 4 
Ans" Tt, Raryion 
C7 AS M4 as 


Shnie 


& 
> 
BS 


vate MAR 1 '60 


o 
= 
2 
B 
& 


funerot directar, 


a 


Pages 1 and 2 shauld be filed with ~~ 


Then please remave carbon papers. 


|: The low requires that the death certificate be executed within 24 hours ofes death. Page 4 


, cremation, or removal, and in any event within 72 havtsafter death. 


OR: After this certificate has been signed by the attending physician ond completely filled in by 


y the hospital ar attending physician. 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


the registror prior to buri 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


as 
ap 

7 
és 


© 


x 


~J 
~“ 


fang 


MARYLAND, STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 02406 
2364 CERTIFICATE OF DEATH to is 
PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
0. Cpu Prince George MARYLAND esa Maryland b.couUNTY Prince Geerge 
b. CITY OR TOWN (If outside corporate limits, write | c. ND bas STAY IN 1b [3 age OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
"theveriye" Capital Heights 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET Al e. IS RESIDENCE 
Shadyside Ave ON A FAR! 
Beste eorge General ‘Hospital Oits dy ees 
3. NAME OF First Middle lost 4, ig Month y Year 
DECEASED 
Reed Albert Flerence Slean oF Feb. a 1) 60 
5. SEX 6. COLOR OR RACE | 7. MARRIE VER MARRIE| B. DATE OF BIRTH (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White Noma be Wi daresay. o Aug. 28 T88h Ee i rhe a 4 Waa baie og! es 
1a. eee OCCUPATION tae kind et SasltRte| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ri 12. CITIZEN OF WHAT COUNTRY? 
luring life, even if retired) 
cuenta Phil. Pas UsSeAe 
13. FATHER'S NAME 14, MOTHER’: i area aes 
Harry Sjoan Amy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Fiona onppdgew: | If yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


Caroline Slean -daughter 


18. CAUSE OF DEATH [Enter only one cause Ea fine far (a), (Bjyand (c)-] Wei INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B y Ra 
IMMEDIATE CAUSE (0) Z oa 
x DUE TO 


Canditions, if any, which (b} a ae Uniti 6, nh. ec Ze —— 


gave rise ta immediate 


cause (a), stating the under, ( CUE TO = ovis N iy 2 7. ; | 
lying couse last. . Sakae s tn > : we < 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C@IMDITION GIVEN IN PART 1(a)|19. wils autopsy 
= 
6 yes) No 
= 20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (State) 
a Fete a. aa Nat while factory, street, office bldg., ete) \ 
= Pm. 19 lot wark [7] at work [7] 

2.4 certify that | attended the deceased fram. _ 0, a oe As , 1980, that | last saw the deceased 


2. , and that death accurred at _TsT5 eM. from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DgHE SIGNED 
ae GIDE CrttinfS Aer. 4, Lt) 
a c 
PHYSICIAN'S j / 
Name ttre) 14 {4 B KAY wih 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATIONACity, tawn, ar county) (State) 
REMOVAL (Specify) 


transportation Feb‘, 1960 Gmeenmount ;Gemetery lvania Phila. 


F 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
DATE FER 4 '6O rare £ A 4 


F, Gasch's Sons Hyattsville Md. 


Ye 
ap 


z 


Page 4 should be. 


cessary, plecse exe- 
jor to burial, cremation, 


ce 


is ne 


x 


If ony deloy 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
/ 


File pages 1 and-2-with the registrar pri 
a 


js Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retained for yaur file: 


CTOR: Page 3 should be used as a burial-transit permit. 


te, writing the ward "‘pending™ 


@ 


cute the cer 

forwarded 
TO FUNERAL 

or removal 


a 
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ef 
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VS. AISME(5) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2497 
2313 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae, Raa : 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a b TY 
Prince Georges marviano |} ° STATE Maryland COUNTY Pr, Geos 


b, cry OR TOWN ad outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
53 
2 es Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) |. STREET ADORESS i IS RESIDENCE 


6519 Allegheny Avenue 6519 Allegh eny Avenue ON A FARM? 


yes] NO 
2 Ly skal oF Firet ae waa ost 4. OATE Month Doy Year 


Ge San Arthur Herbert Sears Fes 29 19 60 


5. SEX 4. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED at 8. DATE OF BIRTH % cen Se IF_UNDER 24 HRS. 
Male white wipowep (%]_ —oivorceo 1] 1-23-85 rr 
Wa. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign Le ae CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
"Retired rancher Kansas 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James He’ Smart Mary Goff 


heh ora ce. at eSB Lal rsa 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No 709=18-8208 | James Arthur Smart; Rock Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY : 
© IMMEDIATE CAUSE (e) occlusion 

20, /  oveto 
Conditions, if ony, which . thrombosis 
gove rise to immediote cours 
(0), stoling the underlying( OVE TO 
couse lost. (e 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was S AUTOPSY 
ves. fea no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of item 16.) 
PRIMARY LC] of CONTRIBUTING 
CAUSE OF DEATH. 


wo het 
ee. TIME OF INJURY “Morih, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120, (City or lowe) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
Pim. 19 fot work [] ot work H 


21, I certify that | taak charge of the remains described abave, held an Autapsy [J Inspection [X], Inquiry [2], and find thot 
latural causes Accjdent [[], HD Homicide [], Undetermined c cause (J. 


MEDICAL CERTIFICATION 


Gi 
, CHIEF MEDICAL EXAMINER [[] ee 


"ASSISTANT MEDICAL EXAMINER oO 
NAME threo) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER BR] February 29, 1960 


Zo. EN riety ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
peci 


buria 60. p ashington, D 
23, FUNERAL DIRECTOR'S SIGNATURE U 24a, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


pare MAR 3 ’60 Onkbun & FGrauh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2388 CERTIFICATE OF DEATH nog, dit wo (LEAL 


Ay beri ae 2. BOUL PESIENNCE (Where deceased lived. If institution: Residence before admission) 
E Prince George's maryiann |} ° Maryland b COUNTYPrince George's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest. y) 40 Y > 
Riverdale, ears ~*~ Riverdale, Md. 
d. Bet OF ocettials {If not in hospitol, give street oddress) ¢ d. STREET ADDRESS e. 1S RESIDENCE 
ps 4510 Oliver Street Se 
4510 __Oliver Street SO NOR] 
|. NAME OF i i 4.D, Ye 
DECEASED. First Middle Lost ATE Month Day fear 


(Type or print) Ardvella Mae Smith Beaty Feb. 22, 19 60 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 hit 1886 Jost birthdey) [Months] Doys | Hours 
female white [wow DIVORCED Feb 14, 74 yrs. 


10a. USUAL OCCUPATION (Give kind of work “ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mostpst crkiag life, byte it retired) own home Maryland US A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Malin Katherine Murphy 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT Address 


(Yes, no, oF unknown) fit yes, give wor or dates of service) 
| no Ruth Geroux Same as no 2 
18. CAUSE OF DEATH [Enter only one couse it ), 5 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


hoe ok ts ° Atirin telirs fee Kaiten, ie WEITEE 


gove rise to immediote 
couse {o}, stoting the under. ( OVE TO 
lying couse lost. ) 


Patt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ves] Not) 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eel 


funeral directar, 
fa 
= KS 


efter death. Page 4 


Pages 1 and 2 should 


~*~ 


ely filled in by 


i 


Then please remave carbon 


nding physician. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [7] ot work 


21. | certify that | attended the decea; 


alive on___\ al ey ee a 


stim ated A isd Lu, Ressler Hertee 


exysican's David S Clayman 
NAME (Type} 


TOR: After this certificate has been signed by the ottending physician and cofmp 
MEDICAL CERTIFICATION 


y the haspital or a 
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poge 3 shauld be detached far use as the burial-transit permit. 


Te. GUBIAL, CREMATION, | 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote} 
ci 4 
Bans” | 2/25/60 Union Cemetery Burtonsville, 
23. FUNERAL DIRECTOR'S SIGNATURE aliamore Aven 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 ji - 
F. Gasch's Sons Hyattsville, Maryland pare FEB 2 6 *60 Clitiun §, Finns, 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after d 


may be reto 
TO FUNERAL 


TO HOSPITAL 


Pa 
=> 
2a 
des 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 9 ne 
2426 CERTIFICATE OF DEATH scent re 


1. PLACE OF DEATH 5 use ba (Where deceased lived. If institutian: Residence befare admission) 


. COUNTY 
; é Maryland * CONT Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write 5 TH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


areal = Congr vical gp to ae Constess Heights 


Ne 
d. NAME OF HOSPITAL (lf ert haspital, give street address) / d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


5 509 eeler Road, S.E. 5509 Wheeler Road, S.E. ves] NO 
3 boas ae First Middle lost 4. DATE Month Doy Yeor 
tyeeorpin) —_ JOSEPH Ae SMITH coated Reis 55 88 


5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [] | 8. DATE OF BIRTH PAGE lin yeas IF UNDER 1 YEAR]IF_ UNDER 24 HRS. 


Male White |woowoQ  ovorceoO | Oct. 3, 1909 50 om 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11, aAEIACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
, 3 U.S, Gov't. Pennsylvania U.S.As 
Wy FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel M. Smith Ruth Sanford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 3 «Oa 
Yes, #6, oF unknown} (Ut yes, give war or dotes of service} 


No ----~---~ | Unknown Naomi M. Smith (Wife) 5509 Wheeler Rd, 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b). and (c)-] INTERVAL BETWEEN! 


AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! ASLOAAEL 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (0), stoting the under- ( DUETO 
lying cause last. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ves] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c, TIME OF INJURY Month, ie Year }20d. INJURY OCCURRED =| 20e. PLACE ‘OF INJURY (Hame, ant m4 20 {City or town) (County) (Stote) 
Hour o. p. While Not sie factory, street, office bidg.. ete. 
p.m. fat work [J at work uy 


21. | certify that_| attended the deceased from..E-2 ra. SEY: £4. to. FE tdr= 2, 19.422.,that | last sow the deceased 


olive on. {7 & 


Metttne <Jaaucle_ | Ta 507 ae ae SE 2 2/3 Meo 


onl 


funeral director, 


Pmould be filed with 


Pages 1 and 


cate be executed within 24 haurs after death: Page 4 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


p¢ 


The law requires that the death certi 
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detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


y the haspital or 


c 


page 3 shoul 


PHYSICIAN'S 
NAME (Type! 


Ro. Renova been “Zp. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
specify 
emoyve 60 <4 James emefe Pleasan Moun Pp 
23. pres : gad 5 SIGNATURE : Vi 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
é 5 Ue. oe. ___|OATE_FER 4160 atlas Hints 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


ta 
Bi 
25 
Ss 


MARYLAND (STATE PEPARTMENT ole HEALTH-—BALTIMORE, 18 


124i 
rene CERTIFICATE OF DEATH asa bi, 


2: ee eemeece (Where deceased lived, If institution: Residence before odmission) 
o b. COUNTY 
rR a) MARYLAND ak ahe 2. aT: 
b. CITY OR TOWN (if outside corporote limits, w = c. CITY OR TOWN (If wutside corporote limits, wn RAL ond give nearest! lown) 


fet ‘ond give mee ab : 
ee) p Papa 


d. a oe not in hospitolgi ‘ oo ADDRESS 8 a e. BR ree 
097 Ol4_F 7047) O f-crTt ‘ yes) No 


3. NAME OF First 3 4. DATE 
DECEASED ia lost Month Doy Yeor 


= : he OF : 
(Type or print) De a pore teary ce Smith keenkl Febrean 19 60 
5. SEX 6 COLOR OR RACE {7. MARRIED [_} NEVER MARRIED L] [8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Wie: 
Male Cone chlwoowen Bi evorcto) |aucust 7, 1896 ee 


ie} 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pie or foreign ny 12. CITIZEN OF A COUNTRY? 
luring most 4 Laps life, even if retired) 


DiMiclCflau ce BeicKlayee : MF Roped. Va UY. S.A 


13. FATHER'S NAME J tiie: 'S MAL 
Hovlarh [evr r Mpetrehe Le SYITH 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. TAL SECURITY NO. }17. INI ORMANT Addi 
eA Rerea in neds core ae oy [eee fp Wee b SM ity OS / 
20 


+, PLACE OF DEATH 
0. COUNTY 


Huneral director, 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


<< 


d completely filled in by 


ysician an: 


i ff 2.5723 LEME. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] oa SETWEEN 
Dl 


PART 1. DEATH WAS CAUSED BY: WE 
IMMEDIATE CAUSE (0). Bet eel) WE Sp LAAT cet 


. “ DUE TO 
Conditions, if ony, which rs y See 


gove rise to immediote 


couse (o), stoling the under. ( OUETO 4 / * = Ment Dna & a 
lying couse lost. ofr 7se- 


Part Il. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}|19. WAS AUTOPSY 
yes(] no] 


2a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) + 
p.m. 19 Jot work (T] ot work i 


21. 1 certify, that,| attended the deceased from 7 ¢ f: fe.25 B. Pa, 19.£.0,,that | last saw the deceased 
alive on_. tho... Uke, Ba. cm tha? death accurred at... OC Mrfram the causes and an the date stated abave. 


ADDRESS (Street, city or town, — > DATE SIGNED 
TUAL = os : 
Se WaTuR G “ - ha a / MO. 2 b Sd a 


Pa ma 
muwes A nna Cojo DP 


To. LER CHENEEON ic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, o county) (Store) 
speci 
Bur tA Pe £0 Harmony Meyop PARK 7601 SHeri¢r Ro,N, 


23, FUNERAL ae a oe ADORESS ‘24a. REC'D BY REGISTRAR | 24b. Reese, SIGN. 
a3 i wi a, Pacis 


NATURE 
OF Cec L os 6TH ST,NeWe DeCu [ome MAR1 "60 


|, and in any event within 72 hours = 
yi, \ 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending ph: 


Pe 


poge 3 shauld=ee detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, 


may be retains 
TO FUNERAL 
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cry 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 *, 
5 : 2428 — CERTIFICATE OF DEATH ee. 414 


as 
3 = \. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 ~ ° ince George's Oo. marvano || °°" Marvland » COUNTY Pr. Geo's Coe 
g b. CITY pana wef Sulsiaelcegporele limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
suitfand, Maryland 6-Weeks gPamp Springs , Md. 
@ 2 C d. NAME OF lee {1f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 090 | sien" Nursing Home. '5531- Branch Aves, S.Es wae 
5 3. NAME OF re Middle - pie 4. DATE Month _ Dey Year 
$ (Type or print) SA KA mM . vs, } TH: DEATH Fads. Bob. p40 
2 5. SEX 6. COLOR OR RACE |7. wARRIED [] NEVER MARRIED [] [8 DATE OF BiRTH 7 aod TFUNDER | YEAR|IF UNDER 24 HRS. 
Female White wioowedtg -vivorceo] | August 31l- 1873 CEST Sn Raed Tt 
i Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A) Motsout#er" "| Domestic: Cheltenham, Maryland USA 
4 [73. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Talbert Martha Masson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. no, oF unknown) | (IF yes, give war or dates oF service) 


Arthur L. Smith ~ Same as # 2. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).}s 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


O DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 1 


alive on_ FLA A. 3. 
{ > f “ADDRESS (street-city or town, stdfe] ¢ DATE SIGNED 
j | [Seite Se. Ht } sae digs eS vi] Ge 


gove rise to immediote 
couse (0), stoting the under. ° CUETO 
¢ lying cause lost. oS 
ig a Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> le 
= x ves nol] 
2 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lH of item 18.) 
= & JOR CONTRIBUTING L] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 = pom 9 lot work [] of work ‘ 
= 21. 1 certify on | attended the deceased coms es ee 19%, Bt AA Ale, 194/ hat | last saw the deceased 
2 
° 
= 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 1m fu 


OZeATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfuee death. Page 4 


2. 


page 3 should be detached far use as the burial-transit permit. 


=o 
ze PHYSICIAN'S / / ‘ ; l/ - 
= 23 NAME (Type) /_/ 4 ./). At Vv. v VA Sh. 
Fd 5 2 Ro. manoy =e Bora ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. oitle (City, town, or county) (Stote} 
232 yiet® ‘eb. (Cedar Hill Cemetery Suitland, Maryland. 
6*o iP 
- & FUNERAL DIRECTOR'S SIGNATURE AQORESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ : Basetheod 1661~ Od Ho; @ Road S.E, : 
NEA yea, .¥) P 22 Washington, 5 °“lpate FEB 2 9 60 On. Oe a eer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 8, e Film 60 (32442 
J 


2365 Item 2 rin GERY GERUFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
0. COUNTY o. STATE 


ry ~ b. COUNTY 
Prince Georges MARYLAND || D.C, Mary Latnty PPARES/ POLY 
b. CITY OR TOWN (If autside corporate limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown| 


RURAL ond give nearest tawn) 


Cheverly ldae Washington D 2Ce, 3850 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Georges General. bre hy4 x e0 ish fs) NOt) 
. DA) 


|. NAME OF First Middle 
DECEASED 7 


(Type ar print) Fanne der 


5. SEX 6. COLOR OR RACE |7. MARRIED [], NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
jost birthday) [Months] Days | Hours | Min. 


Feamale W WIDOWED na DIVORCED [) ; yes. 


100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTR' 2 E {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of eee life, even if retired) 


OVS EW Fe —_——— KvussiA Uae Fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABREHAM MILLER BERTH A SHEESICN 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


tyes, no, oF unkaown) pate te te Lous SW YER AUIi¢ LAWS at a NV. u/ 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c)-] INTERVAL BETWEEN 


mms, CECeORAL INEARET oA SHES 
¢ g DUE TO 
ceiver tom me) 9 CreeBear feuite bis 4 % Hes 
Wang fous ee) ONT ARTE 0SeLee@otie EARt Disease| 4 YRS 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. we aurOesy) 
<<<... PERFORMI 


es yes [} No DX 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mneral directar, 


Pages 1 and 2 shauld 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120. (City or town) {County) (Stote) 
vnites Be SK witle foctory, street, office bldg., etc.) 


jot work [] of work [7] 
21. | certify that | attended the deceased fram._/ 


alive an__ “Ee Pee ee oe 8 : 9260_, and that death accurred at__3.2459prtrom the causes and an the date stated abave. 
DATE SIGNED 


tien Maru 9% Pugin) L>00_ KAY in iD De (2 -@ 


PHYSICIAN'S 
NAME (Type) Dr 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY ‘OR-GREMATORY ‘Td. LOCATION {City, town, or county) (Stote) 


Beer pe” | Feb s4 ) 960 |ADAS LSRAEL CEMETERY) WASHIVGTOM, De, 
23. FUNERAL aa 'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B.DANZAWSISY +S OWS- 3801-14 TA SE w/w ltea 70 


| ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by ! 


MEDICAL CERTIFICATION 


the haspii 


‘oe: 


page 3 should be detached for use as the burial-transit permit. 


moy be retain: 
TO FUNERAL D! 
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lyneral director, 
sinsuld be filed with 


Pages 1 ond 2 


Then please remove carbon papers. 
ter deoth. 


tificote has been signed by the ottending physician ond completely filled in by 


y the hospitol or ottending physician. 
jis ceri 


JOR: After thi 
‘detoched for use os the buriol-transit permit. 


had 
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page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
may be retoin 


TO FUNERAL 


YS A15 (4) 
15M 10/57 


\ 


i) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93-9 CERTIFICATE OF DEATH ae e 


02413 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. COUNTY . STATE a 
E 4802-66th Place (PG. Gow | °Wsnington, DCL” e 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest town) 
iHyattsville, Md. 1/16/60 UL") x 
d, OR INtIURGR (if nat in hospital, give street oddress) d. STREET ADDRESS e. % beg giee 9 
INA FARM’ 
4 2309-3th Street N.E. ves] Nol) 
3. NAME OF Fiest Middle Last 4, DATE Month Day Year 
DECEASED 2 ae _— = OF : 2 
(Type or print) CRAM VILLE - SeRRELL DEATH oy Ae 19 ae 
5. SEX 6. COLOR OR RACE | 7. maRRIED[_) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (eet [IF UNDER 1 YEAR] IF UNDER 24 HS. 
+ g " yur jin 
Male White wipowen EX —bIvoRCED (1) 4-11-1886 Ss | erin Dense SS | aE 
Wo, poly eA (Sve kind i een 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most oF working life, even if yeti i ; 
Sheet Metar work Navy yard Washington,D.c. 
13. FATHER’S NAME t4, MOTHER'S MAIDEN NAME 


Weneford Sorrell Rose Virginia Wood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
ee biaa A |etatea ae | NONE Donald F. Sorrell-Son 4802 66th Pl. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond th.) INTERVAL BETWEEN 


% S r ~ 5 . ONSET AND DEATH 
PART DEAT HS ME CORONARY THROM B6SIS 6 M4 € ARCH Beltuyo 
a] 1x puerto AVF ICC SIE 7 
Conditions, if ony, =| as G& EW EPALIZED ARTE/CIO SCLE ROSS 


gove rise to immediate 


i: DUE TO 
couse (o}, stoting the under- a Zs , , 
Ngee yy Sees ATE, 777s “Geers 
Past fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top | 19, Siorseorel 
ves] NOL] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20f. (City or town) {County) {Stote) 
Hour a. m. While Not while factory. street, office bldg., etc.) | 
p.m. 1 lot work [-} ot work [) ‘ 


Lot 3 CC 

rf ) : . ADDRESS (Street, city oF town, stote) DATE SIGNED 
nett Moria 7 Gil tb, kA Et a A:4-G0 
Nene ALD St JR CO UA GAS. 9 A a ee BE ee 


MEDICAL CERTIFICATION: 


oe CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote} 
TREOEVACIES DL a * 
2/12/60 rlington Nat. Cem Arlington, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECR [BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FRE 1 7 


Win. Lee's Sons Ca 200-4tn St-N-E. ae yes pe 


1 4, s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OUALG 
yas £366 MEDICAL EXAMINER’S CERTIFICATE OF DEATH se4i4 


$3 § , Reg. Dist. No. 
ie 
£3 8 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececzed lived. if Institution: Retidence before admission) 
o @. COU ' ¥ 
ee Prince Georges marvuano || °° STE Maryland 2. SOU Eis Gees 
ao 3 b. coy OR TOWN ws ‘ovhide corporote fimits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
te = pe a ae 
ae Cheverly D.O.A. 38 Hyattsville 
. . i ale d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) / d. STREET ADDRESS «, Pred 
o f 
32 = ©7/|_ Prince Georges General Ilospital 5005 70th Place vs] NoO] 
Soc 3. NAME OF First Middle tow! 4. DATE Month Day Year 
pe % eeseaah Austin Peter Sullivan beatH February 25 19 60 
2 = 3 5. SEX 6. COLOR OR RACE |7. MARRIED BL] NEVER MARRIED [-]| 8. DATE OF BIRTH % foe Sour IF UNDER 1YEAR| IF UNDER 24 HRS. 
TE QE = ma ee Months Min. 
ae Male white |wwowto — oworceo] | Sept. 22, 1897 62 yn. ports cor ae ‘a 
o ¥ i ) i USUAL sie nao tens wed wet done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ain ‘re t of ing life, even if reti 
522 achin U.S Government Washington, D.C. U.S.Ae 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ James Je Sullivan Isabelle Carr 
= 
< 


Pe eS ae IN Mei ae 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 010 i cher envale Parkw. 
Yes "U.S Edward D, Thoapson; ay 


18. CAUSE OF DEATH [Enter — ‘one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
Soe ESTE CaUBe cute congestive heart failure 


UHAK DUE TO 


Conditions, if ony, which fc 
gove rise to immediole couse! 


=e 
3 
& 
ed 
2 
& 
2 
2 
2 
) 
> 
z 
€ 
“ 
© 
& 
S 
e 
z 
. 
2 
= 


Cardiovascular renal disease 


in pencil in Item 18, Give Pages 1, 2, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


— 
& 
: 
. 
oo 
§5 (0), stoling the underlying( OVE TO 
oe couse lost, 3 {e) 
a gees Leste —— 
PSs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I]]19. WAS AUTOPSY 
‘ne ie] a a RM 
£03 a) 5 vs] nop 
S56 © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aes & [PRIMARY C) or CONTRIBUTING LD) 
SER & | CAUSE OF DEATH. 
$a 3 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home. form, T20F. (City or town) (County) (Stote) 
oben 8 Hour 9. m. While Not while Foster ree restore nes: ate 
oe ee p.m. id ot work [] ot work [] 
Ro ; 7 ; : 
£ze 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry X], and find that 
5 28 death resulted from: Natural causes [J], Accident [[], Suicide [1], Homicide (1. Undetermined cause [7]. 
sl 
7 DATE SIGNED 
ACTUAL 
x ona mp, CHIEF MEDICAL EXAMINER [] 
3 Bee , ASSISTANT MEDICAL EXAMINER [7] 
: EXAMINER" 
28 Ramee” = John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [) Febe 26, 1960 
g25t Tig. BURIAL, CREMATION, [72b. DATE THEREOS NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
35 at A) REMOVAL (Spesit) 0 . 4 be (), o 4 . 
e FYtatal LITT /oo TAXV[A uA Gc eee 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGI ha 
VS. AISME(5) 4 60 Khott S, Hash, 
5M 9/35 oats MAR 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (2415 
’ 2429 CERTIFICATE OF DEATH sepia 


\ 


8 = 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceoved lived. If iaittion: Residence before admission) 
£3 in ger Uae PRIN CE] Clore MARYLAND STATE ay lanl c/ > COUNTY Faunce Ceors 
Be [7 b- CITY OR TOWN (Wf outside corporate limits, write |e, LENGTH OF STAYIN Ib |] ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
33 RURAL and give neorest town) oO ii lb, ot 7 
E> gyrs. We Washi«egton 22 Dc. 
2s fake £3) 
e NAME OF HOSPITAL (not tm Rowplal. give sreel oddren) ]& IHEET ADDRESS) 7, > «5 RESIDENCE 
a ~ J 4 5 
ss O50 UsAr Hosp he vews 9201 Allen touw Re). vs) NOEL 
= 5 3. NAME OF ? First Middle tot 4. DATE Month Doy Yeor 
ae terri /Vlanoa h New Swe tran DEATH Feb 22 wo 
=e 5. SEX 6. COLOR OR RACE 7. MARRIED [ST NEVER MARRIEO [[] | 8. ATE OF BIRTH - 9. AGE (in yeor eRe ss peer: 74 ARS. 
y eee, ‘on! . 
5 i YA Cau wow] ovorceot | /O Jul / Xd & ys. | SRG fee hes 
e pg. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | ?1. BIRTHPLACE {Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
58 during mos of working life, even if retired) i oe 
2 Dp. 4; J 1) — Cali fovuntra iS, 
5 o q 13. FATHER'S NAME ‘ es 14, MOTHER'S MAIDEN NAME 
e ; 
3 a, Sued 
3 a a . wetlNAM | 
Be A 
. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT F addres 3, Wir Se 
£ 1 0. oF unknown) {It yes, give wor or dotes of service) om, m A c a es, res Fy © | Cal low af) 
2 £s a Ma ied RTS har ee WeslesDe 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
a PART t, DEATH WAS CAUSED BY: : a 3 . 2 
§ IMMEDIATE CAUSE (0). (C OLLOMW/ A Ry. (E%. COLL ial AL? 
= U20,0 UE TO / 
1 ‘ Ps , - 
Conditions, if ony, which om AR IELIOSC/ Z LOT(e khal Gk at; 


couse (0), stoting the ynder- ( CUE TO 


lying cause lost. (c 


‘OR: After this certificote hos been signed by the attending physi 


~.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


5 
2 
& 
3 
<= 
5 
re 
: 
3 
ge 
Eo 
gs 
ip aece. 
Buca 
2B 8 id +) 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ > A Q a - 
fe (& yes] No] 
6888 3 
Po 5 = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! I of item 1B.) 
BS B & [OR CONTRIBUTING LC] CAUSE OF DEATH 
EgZs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) {County) (Store) 
5.235 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 3 g p.m. y jot work 7] ot work (J ' 
O05 4 > 
= Be 21. | certify thot | ouengyd the deceased from LA f2e_, 9.6.6 t0.....2.2. 44, 1%2_ hat | last saw the deceased 
oo i fo 
ze $5 alive on__. Bef , ond thet decth accurred alO¢ £4, fram the causes and an the date stated abave. 
8 
_ Bo ye pee ADDRESS (Street, city or town, stole) DATE SIGNED 
32 A ; : 
is ACTUAL = “2 + 
@ ci SIGNATUR Libro, USAF Hos, Lr Lb. MLA As. afs ha) 
oo 3 P = d 
3 watts _ AEG /V PMENiwus wy 25 AC: 
edee yi =! . = 3 Lee 
PS ie Dh A Lind eC 9 re AE ee et eee 9 ee ee ie ree 
83°93 Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county] (Stote) 
~5.$* REMOVAL (Specify) 4 a ff 4 
e682 Brurut be, 25-1964 Vee Oe slegrtaf _hati—3. 4-— (ZL 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS // Pho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
re r. Lay ’ ie ed 
SAIS al on s bass Lllbl ~4 bf Mage Aone FEB 23 '60 canted aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Peg 
2367 CERTIFICATE OF DEATH neg. ou no 14:16 


~~ cs 
ore 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
os 8 INTY 9. STA i iG 
2 23 rince Georges MARYLAND : TAtKary Land ». counyPrince Georges 
3 z 3 b. cee TOWN (IF outside anacd limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
ond giveaneorest town 
= a fA hever 13. days 62 Hyattsville 
S g d. NAME OF HOSPITAL {If nat in haspital, give street addrs TT 
= = |, give street address) 4 d. STREET ADDRESS e. IS RESIDENCE 
Oo oa at OR INSTITUTION ON _A FARM? 
gene Ww. Prince Georges General 6011 Lh th. Ave ee NOR] 
fe] cc 
ar 8 }. NAME OF First Middle last 4. DATE Manth Year, 
Sic DECEASED OF 
arnt (Type or print) Francis Se Taylor DEATH Febe 33 19 60 
= = 
= 22 5. SEX 6. COLOR OR RACE | 7. MARRIEDIC] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR| IF UNDER 24 HRS. 
ous "i 8. 16 8h, birthdoy) [Months] Doys | Hours Min, 
fart Male White wiboweo [] DivorceD [] 16 = ye 
2 4 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bg during mast of working life, even if retired) 
£0 Retired Sanitary Comm Maryland USA 
o c a 
3 fs 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os < 
2 gee James Taylor Hannah Tipton 
— Zeer 
= $ 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= ages (Yer, no, oF unknown) (IF yes, give war ar datet of service) F . 
& ptr | no Ida Mabel Taylor Hyattsville Md. 
£ €8c 
3 is BE 1B. CAUSE OF DEATH [Enter only one cause per line for fa), (b). and (c)-] INTERVAL BETWEEN 
Sey heise PART |. DEATH WAS CAUSED BY: RODE 
pa se IMMEDIATE CAUSE (o}. $ we Mo At Em borus AS 
> zee / 4] 04 Xx DUE TO 
= 

3 S55 Conditions, if any, which tw CaAncineo MAT O S/S [mes 
3 3 £ 3 gave rise ta immediote patos 
4 je eS cause (0), stoting the under: 
gerny ane ene ae a o_ancwoma ProsTare Smog 
HO coe ———— ae 
as4 3 5 ae a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie: Cuca 
S,o£5 = Se i E ME 

2.58 
2a805 2 6 YES o 
2 = giz 
i a 3 § = | 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ZoBeu & | OR CONTRIBUTING L] CAUSE OF DEATH 
agces © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z oS5bs & [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, { 20F, (City or town) (County) (State) 
2G agno. 8 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
E5225 = jot work [] ot wark ' 
Oz.es 3 

a5* a 
Zez2u—= i=‘| {2I. ' certify that | attended the deceased fram yi" 49, 19.6 2, jo exer , 19@2 that | last saw the deceased 
a2a28 1; pak 23 Pe 
o2e 83 lt ve an See gereaencoma as f _M, fram the causes and an the date stated abave, 
= 2 5 <e ADDRESS. (Strocpsity ‘or tawn, stote) DATE SIGNED. 
ess SIGNATURE Lara Leuendl 503 ) “nny S 7 2/*3 b0 
Fass / 5 as 
Bus, Sm — 
£23232 muuns 10 um nam Down] AT Rawrenmd 
Se as 
= 3 
Oe. Zz BS eo Zo. Teo PReMTION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

- 2 
be oy . 
5 ES a2 2/26/60 t Lincoln Cemetery Colmar Manor, Md, 
roe 7a FOR cE BiRECTOR'S SIGNATURE ADDRESS ‘Zha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) F. Gascht E i 
vant . ch's Sons Hyattsville, Md. oATE FER 2 6 'RO Onthun £ £6, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - yA i7 ‘ 
2430 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ge 


4 


? § . Dist. No. 

oo = 

23 2. 1, PLACE OF DEATH Pri G 2. USUAL RESIDENCE (Where deceased lived. If inttitutian: Residence before edminion) 

oc x a ince Georges STATE b, COUNTY ‘ 
a. OM g MarYLaNo || * Dist. of Cole 

= <= ro) b. CITY OR TOWN {Hi outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

go 3° ond ove eoret -Beabrook transient ¥ a , 

: Washington U7 x- 

8 e: da. “Be OF aris OR a Raa aeRoaa hae tw give street address) d. STREET ADDRESS e Bee eee 
2 é ennsylvania Ra ko) acks 

4 4 *s = 2728 28th Street ves] NO LK 
3 3. NAME OF First Middle lost 4, Dare Moni Day Yeor 

= Mipesertesat Bertram Finch Tone; DEATH ce aoa 5 19 $e. 

oO 

ne 9. AGE (in yeors 

“ font bithaor) 


5. SEX 6. COLOR OR RACE }7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 
Male widowed [] Divorced [7] 12-337 


22 yn. 


10a, USUAL (Sea sehen ene kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Clerk U.S.Gov't Washington, D.C. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alphonso Tone: Pearl Re gel 


ce WAS DEAR ev ital U.S. sb ee 16. SOCIAL SECURITY NO. |17. INFORMA! 
ie corer Goiate sao abir ] 
Noe | Al Sass Toney; same Peles as # 2. 


Poge 5 moy be retoined for your 
File pages 1 ond 2 with the registror p 


"’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral di 


2 
3 
7. 
s 
a) 
Qt 
3 
2 
a 
a 
£3. 
¥ = < 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
5 ih Ww. D BY: 
Beek Fa EAT EIATE CAUSE fo} Hemorrhage and shock 
2 ae 8/0 x DUE TO 4 
gis V1 | conditions, if any, which w Trauna; multiple and severe 
os gave rise ta immediate cove 
Boss (0), stating the underlying’ DUE TO 
Ques cc couse sost. >a ( 
8.23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(o)]19. WAS AUTOPSY 
ox . Ee 
(3 £9% o Ki vest] NOoE 
Re > im ry ry a 
BES s = CAUSE WAS |b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par I ar Port laf item 18.) 
zp 52 y a Riding in an automobile which was struck by a train 
ug 3 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stote) 
Beso 1g, 18 Her ae. While Not whil foctory, street, office bldg., etc] ! 
eii¢ “ 120.36 FM. 2=5— 19 GOlatr wok F] of bs R.R. Tracks ‘Seabrook Pr. Geo. Md. 
g22 e 21, I certify that | taak charge of the remains described abave, held an Autapsy im} Inspectian a Inquiry i and find that 
wee death resulted fram: Natural causes [1], Accident ke Suicide [J], Homicide [], Undetermined cause [7]. 
a sU5 
2 oo 
2 @ nena Mp, CHIEF MEDICAL EXAMINER [1] ai ct! 
=3 Tes a ASSISTANT MEDICAL EXAMINER [7] 
Bcesicae aL. | | EXAMINER: 
pegee r NAME (Type John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [Jf February 6, 1960 
geist Te. 8 
Beist URIAL, CREMATION, | 226. DATE row ic. NAME OF CEMETERY OR CREMATORY 7d, ee (City, town, or county) Gtaje) 
° 3 fo 8 PAL precio 2/9/60 Ft. Lincoln olmar Manor, Md” 


23. FUNERAL DIRECTOR'S SIGNATURE 2d, REC'D 8 GISTRAR =| 24b. NEGs PAR'S ISATURE 
Sa | F. Gasch's Sons Hyattsville, Maryland Ee VERS 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


243i CERTIFICATE OF DEATH vocadae 


(2418 


| 


Frank H.Utley Wash, D C 


Sue 
& 7 - lL ign egal as uae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. be COUNTY 
“si y Prince George marnano || ‘Maryland rince G 
= g b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
8 RURAL ond give nearest town) } o 
° 32 Suitland 5.trs /& Hillcrest Heights 
. aa d. Lyre ee (If not in hospitol, give street address) / d. STREET ADDRESS. e pay gee) 
w A A OM 
« OF SuttTana Nursing 4ome 2338. Jameson. St ve) No 
g 
° 3. NAME OF First Middle lost 4. DATE Mont Day Yeoy 
- peta = HELEN REGINA UTLEY Sam Feb "2h. 7900 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH * poy) (nace IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘ Female White |wowefy overceoQ) | Nov.12.1900 8 [Months] ‘Doys | Hours 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee 3 oni erk working life, even if retired) 
23 er Western Union Virginia 
a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed 
ote Louis Urbine Mary Lou. Phaup 
°o 
{4 


. WAS DECEASED EVER IN U. S. ARMED ? 116, h 
Poreeacen erin gate outta cra|ecm meek el wen ee 107.Sal'fSbury Dr 8S E 
DC, 21 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), | (J 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). Ja 


INTERVAL BETWEEN 
ONSET AND DEATH 


fhewf bebo 


Then pleose 


eas oe DUE TO ) 
ae 


Conditions, if ony, which ) 7 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 


yes no] 


200. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
lot work ‘ot work 


foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


y the hospito! or ottending physicion. 


ADDRESS (Street, city or town, stote) 
wo. 27 of (Riven § 


veh ie evawd KZZ( Phi CE. ef 


TOR: After this certificate has been signed by the ottending physician and completely filled in by ™Me funerol director, 


PHYSICIAN'S f 
NAME (Type) D AV 


Se eee 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 


LAY 19 Esthat | last saw the deceased 
Aco aoe CM, fram the causes and an the date stated abave. 


DATE SIGNED 


L246» 


the registrar prior to burial, cremation, or removal, ond in any event wi 


poge 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL O& ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


Lee.Funeral Home 300. 4th st N E vaTfEB 2 6 60 


5M 9/58 


mead) 
os 
ec ss ee 
az Qo. RERVALHe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ca) pacity} 
ze BarigtT” |2.29.1960 Arlington National Arlj gin 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) Onthug £ Kash 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH }e4i9 


5734 PF Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


6. COUNTY 9. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Pre Geos 
b. CITY OR TOWN {It ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


rendered es = 
akom Pa _5 years ) bf. Takoma Park 


d. NAME OF HOSTAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS aye 


No (J 


4 


ssary, please exe 
age 4 shauld be 


is nece: 


rec 


; Middle Ba Day 
CgRe Siegal) PRR f am Preston Verling Febr: 19 60 


5. SEX ‘ . 9. AGE tn yor [iF UNDER 1YEAR] IF UNDER 24 HRS. 
birthday) Months H ia, 
Ma : widowep [] pivorceo 1] 6-19-97 Cee esas feo Et 


10a. USUAL OCCUPATION. (Ge kind of on done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote of foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if te 
a ransportation Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ Verling Bertie E, Diamond 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF vniinown} Dit yes, give war or doves of service} 


2S Waa _# 578-6~9180| Gladys D. Verling; same address as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] Pee MervEN 
PART. DEATH MEDIATE CAUSE fo) Acute congestive heart failure 


GHA DUE TO 
Canditions, if any, which 0 Cardiovascular renal disease. 
gove rise to immediote couse 
{o), stoting the underlying( CUE TO 
couse lost. {eo 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. ee 
RMI 
yess Noy 


If any dela: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


and 2 with the registrar prior 1a burial, cremation, 


dey 


File py 


ith farm PM3. Page 5 may be retained far yaur files. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PAY Re CONTRIBUTING 0 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ear 1208. (City or town) (County) (Stole) 
Hour 9, m. While Not while factory, street, office bidg., 
p.m. 1» ot work [] of work [J i 


21. | certify that 1 taak charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry [4], and find that 
death resulted fram: Natural causes £0. Accident mk Suicide O. Homicide OO. Undetermined cause Oo. 


Ee 
i} 
3 

3 
S 

R= 
6 
e 
2 
8 

a3 
= 

a 

oe 

= 
2 

2 
= 
H 
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g 
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g 

2 
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MEDICAL CERTIFICATION 


Chief Medical Examiner's Office alang 
‘CTOR: Page 3 shauid be used os c burial-transit permit. 


ean hi y DATE SIGNED 
SIGNATU! M.p, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 
NAME (iyea} John 1. Maloney, M.D. DEPUTY MEDICAL EXAMINER [i] February 8, 1960 
| |2ab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
BURP” 0711760 FT, LINCOLN’ CEMETERY PRINCE GEO, COUNTY, MARYLAND 
Sf Sae® PRECTORS SIGNATURE "ADDRESS Pao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SIC pRey y E oe _ SILVER SPRING, MD, pareFEB 1 1 '60 Ciktan eae 


cute the certigmete, writing the ward “‘pending™ 


forwarded ! 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNERAL LU 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


: 02460 


2 SIU AL RESIORNCE (Where deceased lived. If institutian: Residence befare admission) 


Maryland * Coun’ Prince Georges 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


4-7 __ Me 


| d. STREET ADDRESS 


| __3309 Bymcker Hill Rd. 


Middle. 5 Last 4. DATE Manth 


' Wadne | tm 7ep = 


MARYLAND 
" c. LENGTH OF STAY IN 1b 


p 


nce eorres 
b. CITY OR TOWN (If outside carporote limits, write 
RURAL and give nearest fawn} 


NAME OF HOSPITAL (iF nat in hospi, give sireet address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


yes) nL) 


|. NAME OF 
DECEASED 
(Type or print) 


Year 
19 CO. 


Poges 1 ond 2 should pe fil 


rhs 6. ee OR RACE 7. MARRIED Getever MARRIED Do B. DATE BIRTH o) ps Cine IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a urthdoy; Manth: Da: He Min. 
Pe) te. Ce wibowep [] oworceo) | get, 19, 1873 86 it bong ta | " 
a 100. USUAL Ae ae kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) 
s Sexton—"etired Church New Jersey USA 
2 —= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
% Mathias Wagner Barbara Strub 
g 
e ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
eine ores ble ligpatig rs ge sds eco 
£ fo | 215-36-5158 |Mrs. Alice M. Wagner 3309 Bunker Hill Ra. 
8 1B. CAUSE OF DEATH [Enter sh Jine for . (b), ond 5 . INTERVAL BETWEEN. 
= [Enter anly ane cause per line for (a), (b), and (c).] x ONSET ANDDEATH 
PART }. DEATH WAS CAUSED BY: a a - 
€ _— IMMEDIATE CAUSE (a) EOE OCP Er OHO EHR 
= Vv sf qs 4 DUE To 
Conditions, if any, which (©). 
gove rise to immediate 
DUE TO. 


couse (a), stating the under- 
lying couse last. {e) 


Pagr Il. OTHER INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BLD Sa iL 
Caz. ae eee ele., Tlek, felaeL 2Ce-wta- yves(] no() 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(ey 


The low requires that the deoth certificate be executed within 24 hours after death. Poge 4 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) {County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lot wark [J ot wark { 


, €remation, or remaval, and in ony event within 72 haurs ofter degih 


from_... 222.S__--.. GCI, ta 2/8 19.EAnat | last sow the deceased 


Lg 
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4 
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€ 
9 
8 
a) 
= 
5 
< 
4 
= 
x 
¥s 
a 
2 
a 
aol 
e 
2 
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> 
a 
4 
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3 
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or 
3° 
4 
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3 
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= 
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= 
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21. | certify that | attended the deceass 
alive an_ ELS, and that death accurred a 


sti LI, 0. Of Mala, . 


PHYSICIAN'S 
NAME (Type) 


23" M/Fram the causes and an the date stated abave, 
DATE SIGNEI 


the hospitol ar ottending physicion. 


‘OR: 


ADDRESS (Street, city or Bx 


22d. LOCATION (City, town, or county) (Stote) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
Rl 


VAL (Specify) 
L 


poge 3 should be detoched far use os the buriol-tronsit permit. 


moy be retoini 


the registrar priar ta buri 


& TO HOSPITAL OR_ATTENDING PHYSICIAN: 
TO FUNERAL @. 


a ‘2c. NAME OF CEMETERY OR CREMATORY 
Feb. 29, 1960 Abingdon M.E, 


Abingdon, Harford Co, Mde 


23. FUNERAL DIRECTOR'S SIGNATURE as, ADDRESS be REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 
Rigty yale 9 *% B29 '60 Onthun £ Masa 
15M 9/58 CALL MA TLAU Nah 4 U4 Z ; VA mor FO ae 


coed 


with, 


=r death. Page 4 
funeral directar, 


Cd 


Pages 1 and 2 shauld be fi 


rban papers. 


Then please remay 


t The law requires thot the death certificate be executed within 24 hours 


y the haspitol ar attending physician. 


®: 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
page 3 shauld be detached for use as the burial-transit permit. 


© ATTENDING PHYSICIAN 


TO HOSPITAL 
may be reto’ 
TO FUNERAL 


< 
Pa 
> 
a 
= 


15M 9/SB 


death. 


x 


urs aff 
— 


the registror prior ta burial, cremation, or remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ist. wll 404 


8 sv eh le an by ee ai (Where deceased lived. If institution: Residence before admission) 
- + Se b. COUNTY 4 
Prince George's ee. ryland Prince George's 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town] 


Hp actsvadiies Maryland 36 years 62. Hyattsville, Maryland. 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION ! ON _A FARM? 
4904 43rd ave 4904 43rd ave ves] Nox] 
3. Wane oe First Middle lost 4. age Month Day Year 
(Type or print) George Churchill Walker bern =February 13, 460 


S. SEX 
male 


6, COLOR OR RACE 
white 


7. MARRIED NEVER MARRIED [7] |8- DATE OF BIRTH 


wipoweo [] pivorceo[] |May 10, 1878 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours 
yes. 


10a. USUAL OCCUPATION {Give kind of wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) 
Real Estate self employed Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George N Walker Elenia Brennan 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes. no. or unknown} (IF yes, give war or dates of service) 
no none Marie M Walker Hyattsville, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: / 4 bead age ES 
IMMEDIATE CAUSE (o)_! ) Ut d bWUY9d 
QQ “ea DUE TO { 
Conditions, if ony, which a 
gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost. «) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. NES ORIEL 
ves] NEX) 


200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work [] of work 


eS 
‘20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


21. | certify that | attended the deceased fram._ = 9.4.0. 'y Six) 192 Pinot | last saw the deceased 
=-/Q ~Seetee, , w6D__. and/th t death occurred en) _M, fram the causes and on the,date stated abave. 


neil Lay ton Again Aulaiefiv 


MEDICAL CERTIFICATION 


y 


PHYSICIAN'S 


NAME (Type) Leonard Hays Hya 29 
‘7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Rock Creek Cemetery Washington D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2d4b. REGISTRAR'S SIGNATURE 


OnKbun £ Kins 


ADDRESS: ‘24a. REC'D BY REGISTRAR 


F, Gasch's Sons,. Hyattsville, Maryland. |parfEB | 6 '60 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


P MARYLAND STATE [ E ae fines vor oo EAL hoo 18 Ade 
Gl tems Ati O.cace (<4? 
EF ; 1h CERTIFICATE OF DEATH” bate 
2 | b ee cf shag = Renlel pap a (Whére deceased lived. If institution: Residence before admission) 
Rl ay Moo G2 NO Yro ‘ poles Zi ; 1 Yoo e 


. CITY OR TOWN (if outside Grporate ER wtite ¢. CITY OR TOWN (If autside corporate limits, write RURAL ‘ond give nearest tawn) 
RURAL and give nearest tawn) 
Brentwood 


d. NAME OF HOSPITAL (If not in hospital, give street ee d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION Z a = ON A FARM? 
»4 = Ants Se yes] NO[] 
No 


First Midd! ot SR 


“Hatem Rous MORRIS CAN Pee 


5. SEX 6 COLOR OR RACE |7. MARRIED [BW NEVER MARRIED [1] |. DATE OF BIRTH 
M- t wow)  oworceo E) | //2/ FO 


SBR Month Doy Yeor 

ATH Z 2/ w6éG 

9. AGE (In yeors [IF UNDER 1 YEARIIF cae 24 HRS. 
fot ne iia 


Pages 1 and 2“hould be fil 


10a. USUAL OCCUPATION {Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauptry) 12. CITIZEN, va a. 
guring est of workingtife, even if reticed) ors : 
Ninn, ie 4 - 


33. ee NAME 14. MOTHER'S MAIDEN E far 
os ae < St oe 
Vid eA AACE oO oO 
1S. ‘f S DECEASEDEVER IN U. 5. ais FORCES? [16. SOCIAL SECURITY NO. 7 i 4 
Ter, no. oF unknown) It yet, give wor or dates of service) hey: 
\} 


18. CAUSE OF DEATH [Enter only ane couse per line For {a}, (b). and (c). 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a] 


DUE TO 


(a 


Then please remave corbon papers. 


Condilions. if any, which tb 
gove rise 10 immediate 

cause {o), stating Ihe under. ( PUE TO 
lying cause last. {) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hol]19. WAS AUTOPSY 
: ves) NO[] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Part Var Part Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SRT Se ree reer 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 208, {City or town) (County) {Stote) 
Hour a. n. While Not while foctary, street, office bldg., etc.) } 
p.m. = 19 lat work [J at work [] " H 


en signed by the attending physician and completely filled in by! 


detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


‘OR: After this certificote has be 


o 
6. 
B 
2 z gt 7 
Z 21. | certify that | attended the deceased from.) WoL, 19-4 2 to if OTe an 19.be hat | last saw the deceased 
rae alive on_. rca ak lz. Z,-, and that fh occurred ott, <M, fromthe causes and on the date stated above. 
= ABS Ae ny pADORESS ef, ne i 7 x DATE SIGN! 
a) ACTUAL 
6 / SIGNA = / MO. . ii Li Ayl-b V 
= 
243 PHYSICIAN'S 
2g2 NAME (Iyee)__LEONARD HAYS’ ____BYATESVILUE, MARYLAND 
So ; 
2 Zz r Za. tenor ane Zb. aay 22d. LOCATION (City, tawn, sb county) (State) 
ree . 2 60 Maryland 
e iy os aye 
15 {4} ers PF Aah ee 
Yee! DATE FEB i 


w Page 4 shauld be 


If any delay is necessary, please exe- 


24 hours after death. 


jin 


Ntem 18, Give Pages 1, 2, and 3 ta the funeral 


ie Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your fi 


This certificate should be executed with’ 
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ECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registrar priai to burial, crematian, 


a 


farwarded 


TO FUNERA! 
ar remaval. 


cute the 


VS. AISHME(5) 
5M 9/55 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (6463 


Reg. Dist. No. 
it iS DEATH 1 2. USUAL RESIDENCE (Where deceased lived, If Institutian: Residence befare admission) 
S Prince Georges marrano || ° STATE Marryland b. COUNTY Pr. Geoe ) 
b. CITY OR TOWN iif ovtide comporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest town} 
‘end give nected! town) a 
Laurel PES laure 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS *, Pee rane 
Davis Apartment; Boy 215 / Davis Apartment; Box 215 ves] NOT 
3. NAME OF First Middle 4. DATE Manth, Doy Yeo, 
“DECEASED 
(Type ar print) Kenneth Ray Walters bun Febe 1; 60 
9. AGE {in yeon | IF UNDER TYEAR! IF UNDER 24 HRS. 
fos) birthday) Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED-45] 6. DATE OF BIRTH 
Male white j{wirowt _ olvorceo 1-14-60 


Wo. USUAL OCCUPATION e kind of work rie KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State ar foreign country) 


yes, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most af warking life, even if retired) 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Raymond Edwards Linda Lee Waiters 


He WAS ahaa ee! IN U.S. abl bsg 16. SOCIAL SECURITY NO. |17. INFORMANT Addrent 
ase eta f reigta ceretioed cn] 
' da lee Walters ; same address as jf 20 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (e). } INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY 

= IMMEDIATE CAUSE (0) Lobar Pneumonia 

463.0 DUE TO 

Conditions, if any, which rs 

gave ta immediate couse 

(0), stating the underlying( OVE TO 

cause fost, = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOFSY 
s Ye No [) 
= ie. EXTERNAL CAUSE WAS _|20b. DESCRIBE HOW INJURY OCCURRED. (Ent noture of injury in Port Far Port I of item 1B.) 
& | CAUSE OF DEATH. 
bs 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, Foc, [20s (City oF town) (County) (State 
3 Hour a, m. While Not while factory, street, office bidg., etc. 
Es Pim. 9 cat work [] ot work [J ! 


21. I certify thot I toak charge of the remains described obove, held on Autopsy fy], Inspection [J Inquiry K], ond find that 
deoth resulted from:, Notural cousesf J, Accident [1], Suicide [], Homicide [D. Undetermined couse [7]. 


QAA 


wa a DATE SIGNED 
Sites SAUWTILA) WN ahaa frreecilear cole: Stan neer iad 
[7 ASSISTANT MEDICAL EXAMINER [7] 
rauuneg’s 
vp. _/ DEPUTY MEDICAL EXAMINER [ February li, 1960 
[220. BURIAL, CREMATION, | AURAL, _CRUATOR 2b. DATE THEREOR, {2c NAME OF CEM aa ‘OF CEMPTERY OR CREMATORY 72d. LOGATION (City, town, ar county) (State) 
(Specity 
Savie as Se ‘ A 
ey pie st “yy es ~T249 24g. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 
ey Pe cate FEB 1 6 '60 Chitlun £ Hressh 
oe 


Ets) Lae eee 


ad 


Page 4 should be 


td 


ir 


If any defay is necessary, please exe 


ile pages 1 and 2 with the registrar pri 


Stem 18. Give Pages 1, 2, and 3 to the funeral 


Medical Exominer's Office olang with farm PM3. Page 5 may be retained far your fi 


3 
zg 
& 
s 


: Page 3 shauld be used as a buriol-transit permit. 


iting the ward “pending” 


cute the cegiScate, 
e. 
ECTOR 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL 
or remaval. 


YS. AISME(5) 


SMS a 
f 


1a buri 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy. 
2 & J MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2424 


|. Dist. No. 
WF Institution: Residence befare admission) 


2.-USUAL RESIDENCE (Where 
©. STATE 


lived. 


c. CITY_OR TOWN (If outs i write RURAL ond give neaigit town) 


ar i, 


cs 
ml 
2 0 
IAME OF HOSPITAL OR INSTITUTION (If re eapitel, give street address) Z STREET ADDRESS mar sae 
Peeia Best J ff ee ves 
3. NAME OF 
Poey First = Fee j Month 
{Type or print) i od gk oe pe 
sire 3EX 6 COLOR OR RACE |7- MARRIED L] NEVER MARRIED ]{ 8-DATE OF BIRTH 9. AGE in yon 
ae / ae leat ia 
rcnle Javowed ] —_—oivorceo [] if ae er 
103, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR IN! 2 gti county 


during pi ora Sig it retired) v 
13. FATHER'S iE ue + SRR ‘SMAIDEN NAME) > 
} A, LY Of 
Voahe7-\ peep lig 4 s yea ZEA 


re ST cae ot IN U. 5. (ag at el} 16. SOCIAL SECURITY NOJ / 17. Lua Address 
x IG open / 
Vesa Raye KA Ld o beg Decree tx 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ess for (0), (b), ond {c}.] 7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ) 


“Tax DUE TO 


Conditions, if ony, which (b] 
gave rise ta immediate couse | 


ONSET AND DEATH 


(0), stating the undertying( DUE TO 
cause last. —-s a 


ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. epee 

5 ves] NO a 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1i of item 18.} 

ce | PRIMARY CL] or CONTRIBUTING D) 

{3 | CAUSE OF DEATH. 

= SEE eee 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

Fa Hour 0. m. White Not while foctory, street, office bldg., etc.) | 

z p.m. 19 fat work [J at work ! 


21. Vcertify that | taak charge of the remains described abave, held an Autapsy [], Inspectian LA’ (nquiry [[}and find that 
death resulted from: Natural causes [4 Accident [], Suicide], Homicide [[], Undetermined cause ([]. 


15th Ret ahy | < vy, 4 hese _mp, CHIEF MEDICAL EXAMINER [] tae 
ASSISTANT MEDICAL EXAMI 

NAME (ly) [© na DEPUTY MEDICAL Se aa ab -—/ - le 

en, REMATION, | 2b. DATE THEREOF ELER 72d. 19 o <a towg, or county) PD (tote) 


OVAL Specify) Le /Yy b / (beraleey Ave fy A 


23. EUNERAL DIRECTQR’S Si Th ADDRE: 24a. ECD BY REGISTRAR ‘db. REGISTRARS SIGNATURE 
y Wabdruphi PP Lea 2 mate FEB 15°60] Clithan £ Kaus. 


ELT Z Ee 


QDVVVV VY XY 


\a 
>< 


If ony delay is necessory, pleose exe- 


ig!, cremation, 


Poge 4 should be 


‘® 


registror prior ta b 


your 


1 


form PM3. Poge 5 moy be retoined for 
File poges 1 ond 2 


te, writing the word “‘pending’* in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral dir 


Chief Medical Examiner's Office olang 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL wiRECTOR: Page 3 should be used os o buriol-tronsit permit. 


e337 
oO 
Sose 
er5e 
Bees 
VS. AISME(5) 


5M 9/35, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie Tae 
239Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2426 


eg. Dist. No. 
1 agi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cc ¥ . 
Prince George marvano || °F Maryland * CONT Prince George 
b. ony. nad ee Boal corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
Seat Pleasant 4yrs 4(Beat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) / d. STREET ADDRESS. e We EEE 
x 7236-Booker Drive 7238=Booker Drive ves [] No 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
‘DECEASED we OF 
(ypeerprim) §=»- SMES Wallace Williams Sam February 7 19 60 


9. AGE (in yoor (FUNDER 1YEAR| IF UNDER 24 HES. 
se. Months [ Days | Hours | Min. 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED [-]| 8. DATE OF BIRTH 
widoweo[] _pivorceo] | Dec. 28, 1927 
100, ebiaeetpet ata b Cake laa done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
Tuck Briver Washington D.C. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Williams Bessie Barnette 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? |¥6. SOCIAL SECURITY NO. | 17. INFORMANT Tose .meoker Drive 
"Yes | "Wwe Sadie Williams Seat Pleasant Ma 


12. CITIZEN OF WHAT COUNTRY? 


¥. S. A. 


18. erate ee le te per line for (o) ih). ond (ey A, y ff INTRRTAL SET WEEN 
ARTI. WAS CAU! ql o 
IMMEDIATE CAUSE (0) Lh 4 Carts C21 GE2b “ye 5 M1 EY AY 
4 A. DUE To o O, 

Conditions, if ony, which 0) CNLAABLAL CAMA cHtiaag/t 

gove rise 1a immediate covse 

{a}, stoting the underlying( OVE TO 

couelat, 9 fq 
4 PART, GTHER SIGt y} ICANT CONDITIONS GEIST IBUTIS¥G TO DEATH BUT NOTR :D TOYHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 

S| (Obed = Lreaude. cabaartind bf Ch hot 
6 JU dA —_4_4 @4AAMA ALAA LVM, shold YE? vs] No 
& [200. EereRNAL CAUSE WAS dh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 1 ed in Part | ar Part I af item 18.) 
& | PRIMARY CJ or CONTRIBUTING CL) 
§ | CAUSE OF DEATH. 
ee 

3 | 0c. TME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 120F. (City ar town) (County) tate) 
a Hour a.m. While Not while factory, streel, office bldg.. ete.) | 
2 p.m. Ww ot work [[] ot work b 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspectian 4 Inquiry i and find that 
death resulted from: Natural causes RE Accident [1], Suicide [J], Homicide [], Undetermined couse []- 


av a yp 

Senator ety, 2) Vala ip, CHIEE MEDICAL ExaMiNeR [7] tans, 

fae ——. ASSISTANT MEDICAL EXAMINER [] es ie 

4) NAME (iets Obh7A - A Py, a YJ pepry meDical EXAMINER : Z- 7 @ ZA 
~ Pie. On. 2b. DATE THEREOF ‘ie. NAME OF CEMETERY QR CREMATORY | 22d. LOGATION (City, town, or county) (State) 
: i ‘ c 
aoe 12 -W— 6O|KinGaln Memorial | Suitlan A: 
Rl “ 7 re SIGN, 
j LAL | 20. 3 i . mopar 2b, REGISTRAR S'SIGLTATURE 
park 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
2369 CERTIFICATE OF DEATH 2427 


PI 


[yes, no, or unknown) | [IF yea, give wor or dates of service) 


Mrs. Chester G. Williams Sr, Same as # 2.) 


18. CAUSE OF DEATH [Enter only one cause per, 


ine f }. (b), . INTERVAL BETWS 
ine for (o}, (b), (e}.] ONSEY fee 


PART I, DEATH WAS CAUSED BY: 


V 
IMMEDIATE CAUSE (a (Za tecltr lt 


fe. 
3 FOXK DUE TO f 
Conditions, if any, which Eig he Chttt220 


ee Be S Reg. Dist. No. 
-, 3 a) a. hi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmision) 

5 © Pm o. ri oO. b. COUNTY os 

Be. Re PrinceGeorges RES TEAN Maryland _Brandywine ___ 
4 . 3 wi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= oy RURAL and give nearest tawn) 

ete Cheverly 13 days A Brandywine 

'@: d. NAME OF HOSPITAL (If not in haspital, give street address) ¢. STREET ADDRESS e. IS RESIDENCE 
co) “a9 OR INSTITUTION ON A FARM? 
ae Neu 

g BS O'17 rince Georges General Hospital Meal 2.2/7 
2 oo 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

7 3 DECEASED | F OF 

yes eget" Nannie Williams Hl Feb. 1’ 19 60 
5 8 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as La Jost birthday) Min. 
a Femaae White —_|widoweo]_—Divorcto (] 23 June 1899 60. 

= ae 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 during most of working life, even if retired) D ti 

Rove Housewife omestic: High Point, Ne 0. USA 

3 2 ® 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 25 Nicodemus Brown Dolly Patterson 

€ 8 15. WAS DECEASED EVER tN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 

5 = 

aes 

g §8 

$ 23 

ere 

eS 

See 

ase 

£ 

$ 

> 

= 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


5 
o 
2 
nN 
Rg 
© 
= 
S 
‘I 
5 
: 
3 
<> 
=e 
Es gove rise to immediote 
gc couse (0), stating the under: ¢ DUE TO 
sete lying couse lost. my 
31235 * = Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY _/ 
oe = 
26595 0 < yes] NO a 
Foe ss = 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
e455 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ae ‘= 4 Hi - foctory, street, office bldg., etc.) ! 
fin ke 6 jour a.m. While Not while H 
ts2°- 5 3 pom. w lat work [[] at work [7] i 
os os i s 
Ze85 21. | certify that | attended the deceased fram.___Fabel)__ , 19.60, to _Febs 17____. , 19. 6 Qat | last saw the deceased 
oc eg . 
g ond 5 alive an_. Rerailaf ee 2 _/12_.60._, and that death accurred at. OAM, fram the causes and an the date stated above. 
Goa 0D Ed 
E=6a6 . ADDRESS (Street, city or town, state) DATH SIG 
<a ACTUAL - is 
-@:: | SIGNATURE Mio, GROW ISHEROS ER, TE 
tCpnra s 
soos. AaeN AR e Benjamin Miller MeD3 
foaze NAME (Type) 
Sy 
= z 
a B2°9 Qo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
BD oS R pecity] 
ete ee y Feb. 19-60 loral Park Cometery High Point, Ne 0. 
er 


< 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Lb VA 24a. faa Seo. 24b, REGISTRAR'S SIGNATURE 
SANS (4) (x, hagas Z F Chitlun £ inst 
5M 9/58 LLADIDLA baat é4 2G» he Bails 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2433 CERTIFICATE OF DEATH 


el 


2428 


Reg. Dist. No. 
Cae 
2 5 = 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If insitution: Residence before odmision) 
F |. STATE 
© 23( « COUNTY Prince Georges mayiano || ° Maryland ».counPrince Georges 
< 3. = b. ARs MN (if patente ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
HES fond give nearest town! 7 
#185 RQWaSTS' Eph ee " Aquasco 
pee 
s 9 d. NAME OF HOSPITAL (If not in hospitel, give street address . STREET ADDRESS @. IS RESIDENCE 
7. @: * OR INSTITUTION UL pol mi hoses ae vu { ves non 
ra a NO 
So. a 
2 £6 3. NAME OF Fint Middle lost 4. Date Month Doy Yeor 
A 3- 5 
Nat) sai hl SHELBY S. YOUNG Gna) Feb 20 1960 
€ >8 5. SEX 6. COLOR OR RACE [7. marrieD PA} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2é lost birthday) Min. 
ce Male White —|woowor  ovorcio) [April 18, 1889 FO. 
= € Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
2 88% during mest af working life, even if retired) FE ; 
5 ves Ov meyv DY nw g Maryland U.S.A. 
a4 o 2 6 ] 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88S } 
8 Ser Joseph H. Young Mary Re Adams 
& Bo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
© Ge 2 Wes, no. or unknown} QH yes, give war of dotes of service) 
Cicean No 3-05-4486 | Mrs. Mae Young, Aquasco, Maryland 
3 2 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ( ARS, INTERVAL BETWEEN 
ao = 6’; PART |. DEATH WAS CAUSED BY: ee YR ; 
Sa : "IMMEDIATE CAUSE obec ites ad 
= fe? Ue of / DUE TO Cs 
= Bs Conditvansy it. aye ehich re ATW et & adore 
s 3 Eo gove rise to immediote + 
3 8.5 couse (a}, stoting the under. ( OVETO , a s 
SétsP lying couse last, i, ida ht 
3 2 8 5 K FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONT) pen 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ligf| 19. ereraepe 
2ROFS P\l= 
Eut> f = —_—— yes] NO 
gaolo re) D-@ 
Foot 3§ = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
352 & JOR CONTRIBUTING L] CAUSE OF DEATH 
z Ser o 
2gge ° © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ocr. 4 
g 3585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. (ee oF Ny, cane or 170F, (City of town) (County) (Stote) 
Ro gs a Hove While Worehi foctory, street, office +. ele.) $ —_—__- 
tse “ g 3 Bens 19, fatiwor fa} iel wore ri 
= aGeb 
g $35 21. | certify that | attended the pet fram,_4 (/¢ OD of == ee ON 
aL2<29 5 > 
a ES 3 5 alive an__ el va”, and that death accurred ote eM, from the causes and an the date stated above. 
Gee on 
pes ACTUAL t/ 
« ¢ & SIGNATUR “ St had 
caeze } PHYSICIAN'S i 
fea? t NAME (Type)__{/ - Tes Anenw 
Fy $e 2 > 220. BURIAL. CREMATION 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City, town, or county) (Stor 
~5 8° MOVAL {Specify} 
zen ey Birtat’ 2=23-60 St Marys Aquasco, Maryland 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) The Huntt Funeral Home, Waldorf, Maryland FEB 2 4°60 Cnthan 8, Maes 
Yaa 9795 iz ? DATE 


‘unerol director, 


Iled in by 
Then please remove carbon papers. Poges 1 ond 2 should be fitéd wi 


thin 24 hours é deoth. Poge 4 


hysicion ond completely 


ing pI 


The law requires that the death certificote be executed wi 


the haspital or attending physicion. 


‘OR: 


After this certificate hos been signed by the attend! 


2 


poge 3 should be detached for use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR_ATTENDING PHYSICIAN 
TO FUNERAL Di 


os 
ee 

= 
ga 
ge 
as 


MARYLAND STATE DEPART [MEN F. F HE \LTH—BALTIMORE, 18 ; 
2379 ne en ibeate 2; ie neg ont, no, UP409 


45; Ke # Borer LU hs (Where deceased lived. If institution: Residence before admission) 
° marviano || ° SATE Maryland > Gulrett 
b. ene ey (lf wide Bro limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town “4 
ae 3 Hr. Crellin ) eras 
d. NAME. OF HOSPIT, RE fot in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
O77 PHC George General Hospital yes D] NO BR 
3. NAME OF First Middle Last 4. DATE Month = Day Yeor 
DECEASED oy 
pe orn Della Crane Yutzy Sears Febs 960 
5. SE 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE {In years [!F UNDER 1 YEAR] IF UNDER 24 HRS 
Female Whit 0 Oo i) log birthdoy) [Months] Days | Hours | Min. 
te wipowep pivorceo 1] May 30, ys. 
me 100. mae ee cao ieee kind a ereanees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
= luring mos! of working life, even if retire 
2 House Work Own Home Maryland. U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamine F. Crane Savklla White 
Y 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yas, no, or unknown) UE yes. give war or dates of service) 
| ie Mrs. Wade Rice Hyattswille, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (cl-] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c Cc SLIP Sen QNDE 
IMMEDIATE CAUSE {o) a 


4-3. 0.0 DUE TO Uy, 
Conditions, if ony, which ace or] 
gove rise 10 immediore { se 
cause (0), EG the under: tic. 
arcuate)" Qittusoscloistic fehl heat teh _ 


S Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. ye 
= 

3 eh NOD 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {Stote) 
fa) Hour a.m. ‘While Nol while factory, street, office bldg., etc.) ! 

= p.m. 19 Jat work [J ot work ' 


|, cremation, or remaval, and in any event within 72+ 


‘eb i) 


21.1 certify that | attended the deceased fram. ; 19. Ohat | last saw the deceased 


alive an_. 


,_, and that death occurred at B2):5.4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL 
SIGNATURE 


\ 
PHYSICIA! -_ 
| feos 50 W ALE AMAR) Pry ie hae) Pd 


Fa -qURIAL, CREMATION] Z2b. nie ble: ue OF CEMETERY i emo 22d. LOCATION (City, town, of county} (Sppte) 


i apts [17 [if A KA OLESEN OA Oe. : 27 44 
a FUDIERAL Wn wm ed, ADDRE EZ So 24b. REGISTRARS SIGNATURE 
cg ee Le 


the registror prior ta buri 
~ 


24a. REC'D BY REGISTRAR 


pate FEB 2 4 60 


Sie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
2434 — CERTIFICATE OF DEATH avg. oie ne, U2490 


7 


a 
5 = Sf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od ciiea, 
i3/ ate Prince George marnano || ° SE Maryland coun Prince rge 
Diy ° 
2 @ ITY OR TOWN (i! outside c¢ rote write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
53 rest peck tae 
fx BRA PACE 37yrs 2 {2 Parkland 
om x qd. Orinstution = {If nat in hospital, give street oddress) { 4. STREET ADDRESS Pa s RESIDENCE 
oo im _ tl ON A FARM’ 
=o Addison Avenue 5 Addison Avenue YES] NO 
oD 
ee 
=o 3. NAME OF i 7 4. DATE 
ar NAME OF: Middle 7 Lost DA Month Day Year 
23 (Type or print) 3 DEATH ee - 4 al 19 a 
ae . 5. SEX &]COLOR OR RACE 17” MARRIED [] NEVER MARRI 8 s neers i eunpen AR] IF UNDER 24 HRS. 
2; Do; H in. 
Male wipowed [] _—ooivorce [> Sonic. aiere | aes ie 


during most of working life, even if retired) 
Musician 


11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retire Kansas U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Zajic Anna Secabic 
1s. WAS Second INU. S. epson sesh 16. SOCIAL SECURITY NO. |17. INFORMANT Ades © AGGISON AvVe 
aoe John E. = dr Parkland, Md 


18. CAUSE OF DEATH fee ome only one couse per line ia {to}. LA ond ic fc.) uw “yy INTERVAL PVN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE of a Aa ALA MAM. YY Wn 
¥ DUE TO 
bee . AY t - Sole / 
Conditions. if ony, which bhZ LX LE 7. $ 


gove rise to immediate 7 
couse {a}, stoting the under. ( PUETO 


lying couse lost. fe) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WRSERUTORSY 
yves[] not] 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour o. While Not while factory, street, office bldg., etc.) : 
P. 19 lat work [] of work [] ae 


21. U certify D | EEL deceased fram, Py = Bae A, 19.20 tof. te. Af Z, 19@ that | last saw the deceased 


alive an__ (x re IZA Ae and that death accurred at. af: AM, fram the causes and on the date stated abave. 


100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY 


Then please remave carban papers. 


that the death certificote be executed within 24 haurs ofter death: Page 4 
ie 


tres. 


The fow requ’ 


y the hospital ar attending physician. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physicion and cai 


T 
page 3 shavla be detached for use as the buriol-transit permit. 


3 e ie ‘or town, stote) we 
Ane Wes wo 28: UG Pie WK, 2 
ORS cnt ew | 35. New A 


ES Dyaial, CREMATION. [22 DATE THEREOF <, NAME of CEnETERY OR CR Raney ‘7 Tad. LOCATION (City, Jown, or ca 7 
4 — oo a 4: Q bn 
aivw a 6 0 ets Ee, A sd 1taflponcK a 


23. FUNERAL DIRECTOR'S SIGNATURE a My ADDRESS J 4 = ad LC ‘Tda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e 


the registrar prior ta buriol, cremation, ar removal, and in any event within 72 hours ofter degth, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
“may be retai: 


TO FUNERAL 


Tea 10/57 Pot eXU(natirshy bSqoks DG, ome FEB 26°60 | Cutten £ Hina. 


